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Abstract

With an adult prevalence rate of 6.5 percent, Burkina Faso is, after Cote dlvoire, the country most affected by the
HIV pandemic in West Africa. There are an estimated 380,000 people living with HIV/AIDS (PLWHA) in Burkina
Faso, 58 percent of which are women. In order to address this situation, the Government of Burkina Faso has set an
ambitious target of increasing the number of PLWHA on Anti-Retroviral Treatment (ART) from 1,500 to 30,000 by
the end of 2005, as well as expanding VCT, PMTCT and related services. A team of DELIVER and USAID staff,
working in collaboration with local ministry officials, implemented DELIVERs Tool to Assess Site Readiness for
Initiating Antiretroviral Therapy (ART) to assess system capacity at the national and local levels to manage increased
quantities of ARV drugs and the related services required to provide treatment. The team conducted interviews

with key government, non-governmental, and private sector officials, and carried out site visits throughout the
country in order to exam the existing logistics management systems that support HIV/AIDS prevention, treatment
and care services. The assessment focuses on logistics systems, including procurement, storage, and distribution,
currently used to manage contraceptives, condoms, HIV Tests, STT services, related laboratory commodities

and ARVs, The assessment also examines infrastructure, human resource capacity, and MOH policies and
procedures. The assessment looks at the current situation, identifies existing strengths and weaknesses, and provides
recommendations for system improvement which will promote the availability of products needed to support the
governments goal of expanded services. This assessment is intended to assist the Ministry of Health in Burkina Faso
in identifying the logistical and clinical issues that need to be addressed to support the initiation and expansion of
HIV continuum care of services for HIV/AIDS in the country. The assessment findings and recommendations are
intended to be used by the MOH in furthering the development, implementation and expansion of the national

HIV/AIDS program.

DELIVER

John Snow, Inc.

1616 North Fort Myer Drive
11th Floor

Arlington, VA 22209 USA
Phone: 703-528-7474

Fax: 703-528-7480

Email: deliver_project@jsi.com
Internet: deliver.jsi.com


mailto:deliver_project@jsi.com

Contents

ALCTOMYINIS 1.ttt b e b et a e b bt et e b s bt b s e a e bt et a e et ea e b e sa e e b e b e ne v
Executive SUMMATY ..ot s ix
HIV/AIDS in Burkina Faso........ccccoiiiiiiiiiiiiiiice s 1
Government of Burkina Faso’s Response to HIV/AIDS ........cccoiiiiiiiiiiniiinicnccceceeesece e 1
Goal and Objectives of the Technical Assistance MiSSION.........ccccuevieueirieiniiinieinieeieeeeeeee s 3
MethOdOlOgy ......eiiiiiiiii e 5
Interviews With Key COntacts.....c.coueuirieuiriiuiriiiiinicinicietet ettt 5
DOCUMENT REVIEW ..c..viiiiiiiiiiiiiice ettt ettt ettt e be e bt ae e bt e beesbeeneennee 5

SEEE VISIES weuvenveeueeutetirtt ettt sttt ettt st ettt b et a e s h e st ee b sh e e bt et e bt bt st et bt e nena e nr e e ae s e nnenaeeneens 5
Research Tools USed .......c.ciiiiiiiiiiiiiiiiiiiieccc e 7
Findings: National Level..........ccccocoiiiiiiiiiiiiii s 9

Policy and OVerSIGRT ......coouiuiiiiiiiiiiiii e 9

FINANCING c..viiiiiiiii s 9

COS-RECOVETY POLICY ...ttt 11

Model of Care/ART Protocols.......cceireriiieiriniiricietetrtesteee ettt st 11
SEIrVICE PIOVISION ..uviuiiiiiiiiiiiiiicicie et e s s 12
Community INVOIVEMENT....c.cciiuiiiiiiiiiiiiiieic ettt 13
Logistics and Commodity Management..........ccuciviiuiiiiiiiiiiiniciieiicesceee e 14
Findings: Facility Level.....co.oiiiiiiiiiiiiiiicc ettt 17
OVEIVIEW ..ttt ettt ettt ettt ettt st et et e et sae e sat e e et e eae e ean e eatesatesanesateemteeaneeanesanesane e 17
Stock Status for Family Planning ..........ccccccoioiiiiiiiiiiiiiiiccc 31
Recommendations..........coouiiiiiiiiiiiiii s 33
REFEIEICES ..ttt ettt b ettt b ettt et b e bbb et et benten 107



Burkina Faso: Evaluation of the Logistics System for Antiretroviral Drugs

Appendices
Appendix 1-Clinical Eligibility for ART .......ccoioiiiiiiniiiiiiicctct et 37
Appendix 2—ART Treatment Protocols..........cceciiiiiiiiiniiiiiiiiiiccccecece e 39
Appendix 3—Voluntary Counseling and Testing............cccoeviiiiiiiiiiiiiiiiiiiies 41
Appendix 4—Prevention of Mother-to-Child Transmission ..........cccceeeirieireineineineeneceeeeeesieneas 43
IMOAEL OF CCALE ..ttt sttt et b ettt et b ettt ne e 43
DIOMOLS 1.t 44
CRAENEES ...ttt sttt 44
SEEES 1ttt b bbbt h bbbt a bbbt et b b a ettt ae b e 44
Sources of Supply and Stock StAtUS.....c.crveuiriiiriiirici e 44
Service Statistics 2003 .........ciiiiiiiiiiiiiiiiiieiii s 45
Appendix 5—Contacts and Resource Persons............cuvueiriiiiiiiiniiiiiiiiniciiieeeteeeeeeeeeee e 47
Appendix 6—Calendrier des Visites sur le Terrain ........ccecuveririerieiiininenieieinenesceeeeeseeseeeeeeee s 51
Appendix 7-ARV Drugs in Use in Burkina Faso .......cccccoeviiiiniiiiiiicccccecens 53
Appendix 8-Stages of Readiness Tool, French Version ...........ccccccoccviiiiiiiiiniininicnccnens 55
Outil d’Evaluation de la Gestion des Produits VIH/SIDA
y compris les réactifs et équipements [aboratoires...........cooeueiviiiiiiiiiiiiiiiiiice 63
Etat de STOCK ... s 65
Conditions de StOCKAZE .......ccveuiiiiiiiiiiiicicie e 75
Sécurité des produits de haut valeur, controlled substances (narcotiques) ..........coevveveererenienieenennenn. 77
Ovutil d’Evaluation des Services VIH/SIDA ......c.cooiiiiiiiiiiiiiiiiiiicciiceecee s 79
Questionnaire pour les Services de Laboratoire.........c..ceeveueiiiiiiiniiiiniiiniiiiiicccccee 91
Questions additionnelles pour les Services de Laboratoires .........ccecevevveieoininincniiieiiencceceecn 95
Questions au NivEau CeNtral......c.icieierieriiiieieiiiitieiestesteeeet e eteese e e eaessesseeseessessesseessessesseessenes 97
Fiche LabOratoire. ...c..c.ueuiriiriiieieieiese ettt 105
Figures
1: Currrent and Projected Numbers under ART .....c.cccoiiiiiniiiiiiiiiiiiciccceceeae 2
Tables
1: Summary Table of Financing of Current and Proposed ART Programs in Burkina Faso................... 10
2: Summary Table: Stages of Readiness of Site Visited..........cccccovriiniiniiiiiiiiiiiiiiiiciccce 17
3: Stock Status at CAMEG in August 2003 and Projected to End of 2003 .......c.coveinicineeniecninennn 31
4: Months of Stock on Hand for Family Planning Products at Select DRSs.........ccceiniiiiniiiniincans 32



Acronyms

3TC
ADB
ADF
AIDS
ALAAVI
AMMIE
APRODEC
ART
ARV
ASAFF
ATP
AZT

BI
CAMEG
CASO
CDC
CDG
CHN
CHR
CICDoc

CMA
CMLS
CNLS
CTA
d4T
DGPML

DOTS

lamivudine

African Development Bank

African Development Fund

acquired immune deficiency syndrome

Association Laavi La Viim

Association for Moral and Material Child Support
Alianza pro Desarrollo de Ceiba

antiretroviral therapy

antiretroviral drug

Association Action Faire Face au SIDA

Accelerated Treatment Program

zidovidune (also ZDV)

Bochringer-Ingleheim

Central Generic Essential Medicines Procurement Unit
Center for Social Action

Centers for Disease Control and Prevention
Charles DeGaulle Pediatric Hospital

national hospital

regional hospital

Center for Information, Counseling and
Documentation for AIDS

Satellite Medical Center

National Multisectoral AIDS Committee
National AIDS Committee

Center for Outpatient Treatment
stavudine

Direction Général de la Pharmacie du Médicament
et des Laboratoires

directly observed treatment short-course



Burkina Faso: Evaluation of the Logistics System for Antiretroviral Drugs

DPML
DRS
DSF
EDL
EFZ
ELISA
ESTHER
FDC

FP
GFATM
GSK
HAART
HBC
HIPC
HIV
IDV
IEC
IST

JSI
LMIS
MAP
MOH
MSE
NEV
NGO
NNRTI
NRTI
NVP
o)
OPALS
PAMAC
PA-PMLS
PCR

vi

Direction for pharmaceuticals, medicines and laboratory supplies
Regional Health Direction

Direction for Family Health

essential drug list

efavirenz

enzyme-linked immunosorbent assay

Entraide pour une solidarité Thérapeutique Hospitaliére En Résean
fixed-dose combination

family planning

Global Fund to Fight AIDS, Tuberculosis and Malaria

Glaxo Smith Kline

highly active antiretroviral therapy

home-based care

heavily indebted poor countries

human immunodeficiency virus

indinivir

Information, education, and communication

infections sexuellement transmissibles

John Snow, Inc.

logistics management information system

Multisectoral AIDS Program (World Bank)

Ministry of Health

Meédecins Sans Frontiéres

nelfinivir

nongovernmental organization

non-nucleoside reverse transcriptase inhibitor

nucleoside reverse transcriptase inhibitor

nevirapine

opportunistic infection

PanAfrican AIDS Organization

Programme d’Appui an Monde Associatif et Communautaire de Lutte contre le VIH-SIDA
Support Project for National Multisectoral AIDS/IST program (World Bank)

polymerase chain reaction



PEP

PI
PLWHA
PMLS
PMTCT
PNLS
PPLS

PRSS
PSI
QA
QC
RAME
RH
RTV
SDP
SEPS
SP-CNLS
STI
TAC
TB
TRIPS
UNDP
UNICEF
USAID
VCT
VL
WB
WHO
ZDV

post-exposure prophylaxis

protease inhibitors

people living with HIV/AIDS

National Multisectoral AIDS Program

prevention of mother-to-child transmission

Programme National pour la Lutte contre SIDA
Population and AIDS Project

Projet de Renforcement des Services de Santé
Population Services International

quality assurance

quality control

Network for Access to Essential Medicines (association)
reproductive health

ritonivir

service delivery point

Family Health and AIDS Prevention Project (Regional)
Permanent Secretariat of the National AIDS Committee
sexually transmitted infection

Accelerated Treatment Initiative

tuberculosis

Trade-Related Aspects of Intellectual Property Rights
United Nations Development Program

United Nations Children’s Emergency Fund

United States Agency for International Development
voluntary counseling and testing

viral load

World Bank

World Health Organization

zidovudine (also AZT)

vii



Burkina Faso: Evaluation of the Logistics System for Antiretroviral Drugs

viii



Executive Summary

Burkina Faso is ready to rapidly expand its antiretroviral therapy (ART) program. There are currently

approximately 1,500 patients; this number will be expanded rapidly with major funding from the Global
Fund to Fight AIDS, Tuberculosis and Malaria and increased funding from the World Bank. At this
point, it is important to assess the capacity of the current logistics systems to handle this increase and to

identify additional areas that need strengthening.

The specific objectives of the assessment were to—

Identify strengths and limitations of the current Ministry of Health (MOH) logistics system for
procurement, storage, and distribution of HIV/AIDS commodities, and provide recommendations
for strengthening the system’s capacity.

Document and identify the current readiness for personnel and infrastructure to introduce and
expand HIV/AIDS programs in selected MOH sites.

Identify the MOH policies and procedures needed to support service delivery and enhance logistics
management of HIV commodities and related laboratory supplies.

This study was carried out using—

A review of key documents both in-country and prior to arrival.

Interviews with key personnel, including policymakers, providers, and program managers, who repre-

sent the public, private, and nongovernmental organization (NGO) sectors.

Site visits to several facilities—including national and regional hospitals and private facilities—that

offer either ART or are scheduled to begin ART in the near future. Three tools, developed by

DELIVER, were used to collect and analyze information:

— The Central Level Questionnaire gathered information on overall national HIV/AIDS programs in
Burkina Faso.

— Three separate questionnaires—the Facility Logistics Management Questionnaire, the Facility
Services and Infrastructure Questionnaire, and the Laboratory Capacity Questionnaire provided
information on logistics management, clinical services, and laboratory services respectively at each
service delivery point (SDP) visited.

— 'The Tool to Assess Site Program Readiness for Initiating Antiretroviral Therapy (ART) helped to
translate the information provided and to classify sites according to their readiness to provide ART
using a preestablished scale.

The main findings of the study were—

National protocols defining treatment regimens and guidelines and testing protocols have been devel-
oped; however, dissemination and formalization of all of these guidelines can be improved.

Burkina Faso has a wide range of financing sources for ART, including individual donors, govern-
ment funds, NGOs, institutional donors such as the World Bank, and out-of-pocket payments.

New financing sources, the most significant being the Global Fund, are about to begin. The govern-
ment and other stakeholders have made a clear commitment to coordinate with both structures, and
contacts are in place to ensure this.

While provision has been made for using ability to pay to ensure that access to treatment is available
to all, significant difficulties are associated with operationalization.
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The

Decisions on access to treatment apparently are made based only on medical criteria; policies express-
ing support for use of social criteria have not been translated into clear operational guidelines.

A number of medical providers—doctors, pharmacists, nurses, and technicians—have a wealth of
practical experience in ART. However, a number of sites that are scheduled to commence ART have
providers with very limited training and no ART experience.

While voluntary counseling and testing (VCT) and ART are primarily separate programs, it appears
that there are good linkages between the programs and between ART and preventing mother-to-child
transmission (PMTCT). However, linkages are not apparent between tuberculosis (TB) and ART
programs.

Several facilities have outstanding innovative programs that promote community involvement and
adherence counseling. These programs are not used in all facilities, however, and guidelines are not
available to help new facilities develop adherence programs.

While most ARV used in Burkina Faso are on the Essential Drugs List, there are a number of excep-
tions, particularly newer fixed-dose combinations (FDCs).

The Central Generic Essential Medicines Procurement Unit (CAMEG) ensures coordinated procure-
ment of all ARVs and coordinates with all service providers to prepare and revise ARV forecasts.

To date, ARVs has never been stocked out in Burkina Faso; the system appears to be working well. It
is not clear if this system will be able to support the projected rapid scale-up.

At the facility level, most facilities have internally developed stock control systems that capture
necessary information. A standardized system, however, would ensure reproducibility and maintain
standards with less of an administrative burden on staff.

Of the 13 facilities visited, eight are already providing ART and five hope to start in the near future.
Only one site had serious constraints that would limit its ability to provide ART; this site, regional
hospital (CHR) Banfora, has not yet begun ART. Staffing shortages and training issues need to be
addressed at Banfora before it can start ART.

primary recommendations of the evaluation are—

1. To strengthen the logistics system—

design, document, and implement a national system for the management of antiretroviral (ARV)
products and other products necessary for an ART program

use a flexible forecasting and procurement system that can respond to the changes in program needs
regularly update lists of ARVs authorized for use, including a timely process for registering new
drugs

design and implement a system for reporting information that includes essential logistics data recon-
ciled with service statistics

clearly define the roles and responsibilities of each player in the system, including, but not limited
to, logistics functions

standardize the tools and other supports (forms, reports, software) used in the logistics and distribu-
tion system

include logistics indicators within the overall system for program supervision, monitoring, and
evaluation

produce and disseminate a logistics guide that will serve as the main reference tool for implementing
all aspects of the logistics system.
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2. To ensure adherence to directives, protocols, and algorithms for ART—

* produce and disseminate a service guide that will serve as the main reference for ART and include
prices for drugs, treatment, and testing protocols; a minimum packet of activities, defined by level
of care for ART, including opportunistic infection (OI) service; and a system of supervision and of
monitoring and evaluation.

3. Other observations—

* promote regional procurement to obtain price reductions

* engage the participation of all players, partners, and community groups at all levels

* coordinate the various funding sources to ensure long-term product and resource availability
* maintain staff to ensure program expansion as part of WHO’s 3 x 5 initiative.

4. ART and treatment protocols—

* ofhcially ratify ART protocols so they can form the basis for future procurements

* put in place a procedure that will allow rapid approval of changes to protocols; streamline the proce-
dure for approving drugs and placing them on the ED; and ensure that protocols are disseminated to
all service delivery points.

Xi
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HIV/AIDS in Burkina Faso

With an adult prevalence rate of 6.5 percent, Burkina Faso, after Cote d’Ivoire, is the country most
affected by the HIV pandemic in West Africa. An estimated 380,000 people are living with HIV/AIDS
(PLWHA) in Burkina Faso; the majority, 58 percent, are women. In 2001 alone, an estimated 44,000
deaths were attributed to AIDS, while an estimated 270,000 children have lost one or both parents to
AIDS. The number of reported AIDS cases by 2001—18,144—masks the true extent of the pandemic.
The most recently published sentinel data (2000) reported median infection rates in pregnant women
of 6.3 percent in urban sites and 5.45 percent in rural sites." AIDS-related morbidity and mortality is
stretching the already limited capacity of national health care services and threatens the future develop-
ment and prosperity of the nation.

Government of Burkina Faso’s Response to HIV/AIDS

The Government of Burkina Faso responded to the first reported case of HIV/AIDS in 1987 with a
national AIDS plan that covered 1987-1995 and created a National AIDS Committee, the CNLS/IST,
that is responsible for coordinating all AIDS activities in the country. The President of Burkino Faso
chairs the CNLS, which includes representatives from various government ministries, the private sector,
community associations, major religions, traditional chiefs, civil society, international NGOs, and multi-
lateral and bilateral organizations. The Permanent Secretariat for the CNLS (SP-CNLS) is responsible
for coordinating the conception, development, and execution of sectoral and multisectoral AIDS activi-
ties and plans. Sectoral committees (Health, etc.) and provincial-, departmental-, and community-level
committees are responsible for coordinating and executing activities at local levels. Since 1996, the multi-
sectoral nature of the campaign has been reinforced through the Population and AIDS Project (PPLS),
which recently evolved into the National Multisectoral AIDS Program (PMLS), financed through the
World Bank. The current national strategic plan® calls for action on four strategic axes:

prevention
surveillance
care for those infected and their dependents

R

promotion of national and international coordination.
Among the specific objectives of the plan are to—

e Reduce by 25 percent the incidence of HIV and other sexually transmitted infections (STTs) in
priority target groups.

*  Ensure that 75 percent of cases of HIV/AIDS and ST]Is are reported.

*  Ensure that 60 percent of persons identified as being infected, and their dependents, have access to
hospital and community care and support.

* Include at least 50 percent of national partners in AIDS activities, and increase the organizational and
operational capacity of 25 percent of the NGOs and associations involved.

The third strategic axis (care for those infected) specifically calls for development of national treat-
ment strategies for antiretroviral therapy (ART), without specifying targets for the number of people to

I. All statistics from UNAIDS, Epidemiological Fact Sheets, Burkina Faso 2002 Update.
2. Cadre Strategique de Lutte Contre le VIH/SIDA, 2001-2005.
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be placed under treatment with antiretrovirals (ARVs). However, the recent price decreases for ARV,
civil society pressure for increased access to treatment, and increased donor support for treatment have
changed that situation. Burkina Faso’s recent successful application (November 2003) to the Global Fund
to Fight AIDS, Tuberculosis and Malaria (GFATM) includes specific treatment targets (see figure 1):
making ARV available at 17 sites around the country, making treatment available to 3,600 people at a
reduced cost, and extending access to prevention of mother-to-child-transmission (PMTCT) treatment,

during the next four years.?

Figure I: Current and Projected Numbers under ART
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3. AIDS Component of Burkina Faso’s Submission to the Global Fund for the Prevention of AIDS, Tuberculosis and Malaria, September

2002.




Goal and Obijectives of the Technical
Assistance Mission

At the request of the Burkinabé Ministry of Health (MOH), in collaboration with the World Bank and
financed by USAID, John Snow, Inc. (JSI)/DELIVER sent a team of four people to evaluate the ART
logistics systems in Burkina Faso. The overall purpose of the trip was to assist the Burkina National HIV/
AIDS Control Program in evaluating the existing logistics management system to support HIV/AIDS
prevention, treatment, and care services, including contraceptives, condoms, HIV tests, STT services,
related laboratory commodities, and ARVs. Specifically, the assessment would assist the MOH in identify-
ing the logistical and clinical issues that need to be addressed to support initiation and expansion of HIV
continuum care of services for HIV/AIDS in the country. The assessment findings and recommendations

are intended to be used by the MOH in furthering development, implementation, and expansion of the
national HIV/AIDS program.

The specific objectives of the assessment were to—

* Identify strengths and limitations of the current MOH logistics system for procurement, storage, and
distribution of HIV/AIDS commodities and make recommendations for strengthening the system
capacity.

*  Document and identify current readiness for personnel and infrastructure to introduce and expand
HIV/AIDS programs in selected MOH sites.

* Identify the MOH policies and procedures needed to support service delivery and enhance logistics
management of HIV program commodities and related laboratory supplies.

The DELIVER team worked with two MOH counterparts to—

1. Assess the existing capacity to forecast, finance, procure, distribute, and store ARVs, HIV tests, and
related lab commodities. The assessment covers the human resources, infrastructure, regulations, poli-
cies, procedures, and protocols required to implement and maintain a well-functioning, sustainable
logistics system for the HIV/AIDS program.

2. Evaluate whether the pilot MOH facilities have—

*  clear protocols for patient selection and screening; ARV prescribing, monitoring, and management;
adherence support; management of side effects; and treatment failure

* adequate staff with appropriate training and relevant experience (e.g., directly observed treatment
short-course [DOTS], PMTCT); if they do not, do they have a plan to fill those gaps

* adefined spectrum of care available at the site and/or what linkages exist with other sites that provide
the services, including VCT, primary care, Ol management, TB management, counseling, and home-
based care

* necessary laboratory capability as per World Health Organization (WHO) recommendations

*  resources and systems in place for monitoring patients, managing side effects, and assessing the qual-
ity/effectiveness of care

* staff and other resources to conduct appropriate patient education and adherence and
services/monitoring.
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Methodology

Interviews with Key Contacts

Interviews were conducted with key resource people, identified by the National AIDS Program coordina-
tor, the technical team, or by earlier interviewees. These included the persons in charge of services and
institutions involved in either program planning (national and local levels) or program implementation
and management, including financing, forecasting and procurement, and commodity management.

For the actual service delivery points (SDPs), the persons interviewed included, subject to their availability
at the time of the visit, the doctor in charge of ARV prescription (or equivalent involved in ART-related
service provision), the pharmacist responsible for drug management at the SDD, and the laboratory tech-
nician (or other staff member) in charge of laboratory testing.

The complete list of those interviewed is found in the appendix.

Document Review

The technical team was given several documents concerning different program aspects. These dealt with
overall directives and elements of the national HIV/AIDS program. These documents (see the list in the
annex) helped the team develop questions for the site visits and interviews.

Site Visits

The technical team visited a number of institutions in Ouagadougou that are responsible for different
aspects of HIV/AIDS services, including clinics and hospitals providing ART.

Program-level institutions—

e National Multisectoral AIDS Committee (CMLS)

e National AIDS Committee (CNLS)

*  National Multisectoral AIDS Program (PMLS)

*  Programme National pour la Lutte contre SIDA (PNLS)

e Direction for Pharmaceuticals, Medicines, and Laboratory Supplies (DGPML)

e Central Generic Essential Medicines Procurement Unit (CAMEG)

*  Programme d’Appui au Monde Associatif et Communautaire de Lutte contre le VIH-SIDA (PAMAC)
e Direction for Family Health (DSF).

Service delivery points within Ouagadougou—

*  Center for Outpatient Treatment (CTA)

*  Yalgado Ouedraogo National Hospital

*  Medical Center at Unity Camp (military clinic)

*  Charles DeGaulle Pediatric Hospital

e Medical Center at Pissy

*  Center for Information, Counseling and Documentation for AIDS (CIC-Doc) VCT Center
e  CIC-Doc clinic

e St. Camille Medical Center.
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Hospitals; associations and other structures providing HIV/AIDS-related services, including ART, in six
regions—

*  Regional Hospital in Ouahigouya

*  Regional Hospital in Tenkodogo

*  Regional Hospital in Kaya

*  Association for Moral and Material Child Support (AMMIE) in Ouahigouya

* National Hospital in Bobo-Dioulasso

»  Association Alianza pro Desarrollo de Ceiba (APRODEC) in Bobo-Dioulasso

*  Regional Hospital in Banfora

*  Regional Hospital in Gaoua.

The choice of specific sites to visit was made taking into account the range of activities already being
offered in each site, with a range of sites selected, some of which already offer ART and others either
about to start or planning to start in the near future. All sites offered other HIV/AIDS-related services,
apart from or in addition to ART, such as VCT and treatment for STIs and/or Ols.

The choice of sites also considered geographic distribution, including accessibility from Ouagadougou,
and the desirability of having a cross section of sites of different size and capacity.



Research Tools Used

Three tools, developed by JSI/DELIVER, were used to collect and analyze information for this assessment:

e  The Central Level Questionnaire was used to gather information
on overall national HIV/AIDS programs in Burkina Faso.

*  Three separate questionnaires, the Facility Logistics Management
Questionnaire, the Facility Services and Infrastructure Question-
naire, and the Laboratory Capacity Questionnaire, provided
information on logistics management, clinical services, and
laboratory services, respectively, at each SDP visited.

e The Tool to Assess Site Program Readiness for Initiating Antiret-
roviral Therapy (ART) helped translate the information provided
and classify sites according to their readiness to provide ART
according to a preestablished scale.

The three tools, which can be found in the appendices, were devel-

The Tool to Assess Site

Program Readiness for Initiating
Antiretroviral Therapy (ART) is
not an evaluation of the quality
of service offered by an SDP.
Rather; it helps to assess and

give an overview of the current
situation at a site. It also provides
recommendations to help
strengthen an existing program
or steps needed to prepare a site
to provide ART.

oped by the John Snow, Inc. (JSI)/DELIVER project. The questionnaires were adapted by considering the
situation in Burkina Faso. The Tool to Assess Site Program Readiness for Initiating Antiretroviral Therapy

was translated and used in French for the first time.

The questionnaires sought to collect information in several domains that represent the different aspects of

a functional ART program with sites at different stages of readiness, namely—

* leadership and program model

* clinical services and care

* management and evaluation

*  human resource capacity

* laboratory capacity

* supply and management of pharmaceutical commodities.
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Findings: National Level

Policy and Oversight

The CNLS/IST is responsible for the overall planning, execution, and coordination of HIV/AIDS activi-
ties in Burkina Faso. The Permanent Secretariat of the CNLS (SP-CNLS) has overall responsibility for the
activities of the CNLS. The CNLS is a multisectoral body that includes representatives from the various
ministries, the private sector, the community, and other stakeholders. In addition to the central structure,
there are local structures at the regional, district, and village levels.

The government published a National Strategic Plan in May 2001 to cover 2001-2005 to guide the
national response with four axes of intervention:

* prevention of HIV transmission

e epidemic surveillance

* care for those infected and their dependents

*  coordination of the donor and national response.

The plan sets specific measurable objectives for each domain. Part of the role of the CNLS-IST is deciding
on strategies, policies, and practices for ART provision. National protocols for ART, VCT, and PMTCT
have been developed under the direction of the CNLS.

Currently, an estimated 1,500 people are on ART in Burkina Faso, and this number is expected to grow
significantly during the next few years. As part of the WHO 3 x 5 initiative, Burkina Faso seeks to have
30,000 people under ART by the end of 2005.

Financing

Burkina Faso has mobilized support from a wide range of sources to help achieve the program goals
already cited. Partners include international donors/lenders as well as other multilateral, bilateral, and
government sources.

The partners involved and the level and duration of support are—

e The World Bank, through the MAP II project, is about to finance treatment for 850 people over the
next three years.

*  The Global Fund has approved more than $7 million for HIV/AIDS activities. This includes subsi-
dized ART for 3,600 people in 17 sites and the extension of PMTCT coverage to 50 percent of
pregnant women, all during the next four years. The Global Fund monies will be managed in-country
by the United National Development Program (UNDP), which will award subcontracts to agencies
and associations that will manage the overall program’s various activities.

e ESTHER, a French development project, is paying for treatment for 300 patients for one year.
Several centers will benefit from this funding, including Charles DeGaulle Pediatric Hospital, the
national hospitals in Ouagadougou and Bobo-Dioulasso, and the regional hospital in Ouahigouya.
These patients eventually will be funded with Global Fund money.

o Médécins Sans Frontiéres (MSF) at Satellite Medical Center (CMA) Pissy in Ouagadougou is financing
treatment for 200-300 patients. This a five-year project, two years of which remain.
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'The French Red Cross and /'Organisation Panafricaine de Lutte contre le SIDA is financing ART for
300 patients at CTA Ouagadougou. The duration of this support is not yet specified; however, it is
expected that patients currently treated under this program will be absorbed into other programs after
Red Cross funding ends.

Through the financing of a Burkinabé philanthropist, several associations are providing treatment for
up to 415 patients for one to two years.

Ministry of Health funds from debt forgiveness under the Heavily Indebted Poor Countries (HIPC)
Initiative are being used to pay for ARVs for 500-600 people, although duration of this funding is
not yet specified.

Out-of-pocket payment by patients: currently, approximately 200 patients are paying out-of-pocket
for ARVs at CAMEG. Approved doctors, who have been trained in ART, write patient prescriptions;
patients then go to CAMEG in Ouagadougou to receive their medicines on a cash-and-carry basis at
cost plus a small mark-up to cover CAMEG costs.

As part of the Accelerated Treatment Initiative (TAC), the World Bank has announced future funding
for treatment for 12,000 people, with much of the treatment to be channeled through associations.

Other funding sources have been proposed, although details are not yet available:

The African Development Bank (ADB), through the African Development Fund (ADF), has
proposed funding treatment for 500 patients.

The West African Development Bank is also prepared to finance treatment, although the terms and
conditions of this support are not available.

The Government of Brazil has proposed financing treatment for 100 patients over two years, with the
possibility of renewing funding for a longer period.

Other potential funding sources for HIV/AIDS activities include Denmark, Italy, Belgium, the
Netherlands, and religious institutions such as St. Camille. The United Nations Children’s Emergency
Fund (UNICEEF) also supports the PMTCT program.

Table |: Summary Table of Financing of Current and Proposed ART Programs in

Burkina Faso

Number of

Finance Source . Duration
Patients

World Bank/MAP Il 850 3 years

Global Fund 3,600 4 years

ESTHER 300 | year

MSF 200-500 5 years (2 remaining)

French Red Cross/Panafrican Organization Against AIDS 300 TBD

Donation/Associations 415 2 years

Burkina Faso/HIPC 500-600 TBD

ADB/ADF 500 TBD

West African Development Bank TBD TBD

Government of Brazil 100 2 years

World Bank/ATP 12,000 TBD
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Cost-Recovery Policy

Patient costs associated with ARV treatment would be covered through a range of payment schemes, from
treatment subsidized fully by the government to treatment costs paid for fully by the patient.

1. Treatment free-of-charge to the client—

Datients classified as indigent by the local eligibility committee at each service delivery point would
receive treatment free of charge.
*  Children under age 14 would receive treatment free of charge.

2. Payments under a cost-recovery system (within the guidelines of the Bamako Initiative)—

e Full cost recover: patients with the economic means would pay the full cost of their treatment.

*  Dartial subsidy of 80 percent of the cost of treatment: patients not classified as indigent, yet unable
to pay the full cost, would pay up to 5,000 fcfa of the actual cost of 22,000-50,000 FCFA. Ongoing
tests would be administered at a fixed fee of 3,000 FCFA per month. Thus, the patient would pay a
total of up to 8,000 FCFA per month.

Note that nevirapine for PMTCT is provided free of charge to all pregnant women.

While there are provisions for reduced charges or, in some cases, free treatment for those who cannot pay
the full amount, implementation of this policy varies from site to site. For example—

e At CTA Ouagadougou, of the 400 subsidized patients, around 40 percent receive free treatment, 30
percent pay 5,000 FCFA per month, and 30 percent pay 15,000 FCFA.

* In CHR Ouahigouya, all adults pay 10,000 FCFA with no provision for low-income people.

* At the MSF clinic in Pissy, 80 percent receive free treatment, with the rest paying 10,000 FCFA. In
addition, in many cases, patients on free treatment may have to pay for laboratory testing or pay for
an initial CD4 count (prices vary from 4,000 to 15,000 FCFA) to be considered for subsidized ART.
ART for those under age 15 and PMTCT for the mother and child are also free.

Payment for subsidized ART is supposed to go into a fund to support program sustainability, specifically
to fund free treatment for low-income patients. It does not appear that this fund has been established.

For the treatment of opportunistic infections, these illnesses are already covered free of charge through
financial support provided by the Netherlands, Sweden, China, and the Burkina government. These part-
ners also provide partial support for treatment of STTs, which means access is available at reduced costs to
the patients.

Model of Care/ART Protocols

National protocols for clinical eligibility and for ART were developed and approved by consensus at a
national workshop in February 2003. Protocols, based on WHO-recommended protocols, define the
drugs that will be used for first- and second-line treatments, with additional options available depending
on the needs of the individual patient.

A national policy for prescribing ART has been defined at the central level. For a person to be eligible to
prescribe ARVs, she or he must—

* be a doctor who practices in an approved facility and
*  have received adequate training.
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While national policy is that eligibility should not be based exclusively on medical criteria, in practice,
there do not appear to be any national protocols or guidelines for deciding who should have access to
ART programs aside from their clinical aspects. Most sites understood the need for establishing eligibility
committees, and they had an idea of who should serve on them, but few had established such committees.
Selection seems to be based on first-come, first-served for those presenting the medical criteria for eligibil-
ity. This is understandable; doctors are overworked, and the need is great. All sites visited have a therapeu-
tic committee that determines eligibility. In many cases, therapeutic committees included doctors from

outside associations, e.g., CHR Ouahigouya and CHR Kaya, which has not yet begun ART activities.

Although these policies and protocols are well defined at the central level, they do not seem to have been
widely disseminated. Many providers are not aware they exist, do not know how to access them, or do not
use them.

An initial training was held to ensure that two doctors in each hospital were trained in ART and other
HIV-related services. However, due to the high turnover rate in health facilities, many hospitals no longer
have two doctors who have received training. There does not seem to be any program for ongoing training.

Certain sites have a great deal of experience in administering ART and a large local capacity for training.
There is no formal forum for providers in different sites to share their knowledge and experiences. There
has been some discussion of twinning different facilities, which would allow them to learn from each
other, but this has not yet occurred.

Service Provision

ART treatment centers do not generally do VCT; most testing at the treatment centers is done under

the guise of diagnostics when clinical symptoms are present. VCT itself in Burkina Faso is carried out
primarily by associations. Several private associations provide VCT, including a large network of associa-
tions (e.g., CIC-Doc, with 13 VCT sites throughout the country). Although there is some VCT at public
sector facilities, most of the HIV testing observed in the public sector centers visited is for diagnostic
purposes or blood screening.

PMTCT patients are recruited to the ART program via prenatal counseling. Women are counseled, and
testing options are provided. PMTCT treatment is free, despite the fact that antenatal services must be
paid for (costs vary from site to site).

(Models of care for VCT and PMTCT are provided in appendices.

In most cases, good linkages are apparent between various HIV/AIDS-related services namely, VCT,
PMTCT, and ART, with VCT being conducted at lower-level facilities and referrals to the hospital level
when needed. In most cases, VCT is carried out in adjoining dedicated centers operated by NGOs or
associations. Once referred, patients are evaluated and, if needed, placed on a waiting list for eventual ART.

No link is apparent between TB services and ART. Patients with symptoms of tuberculosis present-

ing at lower-level facilities or hospitals typically are referred to specialized facilities run by the National
Anti-Tuberculosis Program, where diagnoses are made and treatment is provided on an outpatient basis.
TB drugs also follow a vertical system, coming to the hospitals through the National Anti-Tuberculosis
Program.

There is no national policy for access to subsidized treatment for clients currently paying out-of-pocket
for ART. Access to subsidized treatment has been so limited that this has not been a problem to date,
but with accelerated access, this may become a problem. An estimated 200 patients currently pay out-of-
pocket for ART at CAMEG. The income level of these clients is not known.



Findings: National Level

There does not seem to be a national policy for adherence, directly observed treatment, or client educa-
tion. A number of sites have initiatives in this area, and in community participation in general, particu-
larly the national hospital in Bobo and the MSF clinic in Pissy. The emphasis in ART programming so

far has been very much on the medical aspects of ART and less on the psychosocial aspects. Adherence is
crucial for long-term patient health and to reduce the possibility of drug resistance. Some guidance should
be given to clinics on adherence issues. There are not enough doctors to handle the medical aspects of
ART, and they cannot be expected to do adherence counseling as well, nor do the doctors have the time
to manage the programmatic aspects.

Nationally, there is a shortage of medical staff at all levels—doctors, nurses, midwives, pharmacists, and
laboratory technicians. There is also high staff turnover. This is a particular problem in the provinces.

For instance, CHR Banfora has only one doctor on its staff, and CHR Kaya had three doctors trained in
ART, but one was transferred before the ART program was instituted. Generally, this is a more serious
problem in the provinces. Many doctors want to work in administrative positions, either in hospitals or in
the regional or national health services. Thus far, ART training has focused on doctors. Pharmacists have
received training only recently. The long-term sustainability of ART and any plans for its expansion must
take into account the reality of the numbers of trained medical staff in Burkina Faso and their mobility.

Community Involvement

Community involvement figures prominently in Burkina Faso’s Strategic Framework for the Fight against
HIV/AIDS 2001-2005. The importance of involving the community in HIV/AIDS activities was espe-
cially highlighted in discussions of prevention activities, VCT, and psychosocial support.

The strategic framework acknowledges that certain areas need improvement for community-based organi-
zations to respond better to the epidemic:

e limits of volunteerism in the action of community-based organizations
* lack of competent and well-trained personnel

* overly medical vision of treatment

* lack of coordination among associations

* lack of a common strategy

* doctors’ lack of knowledge about the associations.

In addition to these specific areas, there is a general need for improved coordination between the different
collaborators in the fight against HIV/AIDS. Of the 100 or so associations involved in HIV/AIDS activi-
ties in Burkina Faso, only about 20 associations send reports to the Permanent Secretariat of the National
AIDS Committee.

The Government of Burkina Faso has created committees to facilitate coordination of HIV/AIDS
activities in the country. At the top is the National AIDS Committee (CNLS), followed by the Perma-
nent Secretariat of the CNLS, which presides over the decentralized coordination committees: sectoral
committees, provincial committees, departmental and communal committees, and village committees.
Community involvement is encouraged by inclusion of members of various community organizations

in these committees. In addition to representatives from the MOH and all other ministries, the CNLS
includes representatives from the private sector, the religious communities, traditional leaders, the Mayors’
association, the House of Representatives, civil society, national and international NGOs, multilateral and
bilateral organizations, and the UNAIDS thematic group. The decentralized coordination committees also
include representatives of government, civil society, NGOs, and associations.
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On the ground, the level of community involvement in HIV/AIDS activities varies greatly. The hospital
in Gaoua, for example, has an excellent collaboration with Vie Solidaire, the local association of PLWA.
Doctors at the hospital refer HIV-positive patients to Vie Solidaire, which provides home-based care.

The association also brings AIDS patients in need of medical attention to the hospital. Representatives

of Vie Solidaire are invited to all HIV/AIDS-related meetings at the hospital. In contrast, the doctors
interviewed at Charles de Gaulle Pediatric Hospital in Ouagadougou acknowledged that they have not
been able to establish ties to the community, and there is no community involvement, despite some effort
on the hospital’s part to reach out to the community. In addition to Gaoua, there are other examples of
community participation that can serve as models for the rest of the country. The national hospital in
Bobo-Dioulasso and the MSF site at Pissy are particularly active in involving associations and PLWHA in
their activities. Community participation is critical for patient adherence, successful service delivery, and
the scale-up of ART in Burkina Faso. In addition to the benefits community participation brings, the size
of the population that needs treatment points to an essential role for associations in ART provision.

During interviews conducted by the DELIVER team, members of the medical community in Burkina
Faso expressed concern regarding donors” perceived inclination to provide ARV for the associations to
prescribe and distribute. Some people worry that these drugs will end up being managed by members of
the associations who are not doctors. For their part, representatives of several associations cited reluctance
on the part of the public sector to involve them in ART. The success of the associations in strengthening
VCT service provision in Burkina points to a model that can be used to expand their role in partnership
with the public sector in ART. The lines defining the role of associations in the fight against HIV/AIDS
need to be clarified.

Logistics and Commodity Management

CAMEG is in charge of the various aspects of ARV drug management, from procurement to distribu-
tion to clients, including sites providing ART and clients who come directly to CAMEG to receive their
monthly supply of drugs.

CAMEG distributes commodities to public institutions and associations, which are then responsible
for in-network distribution to association SDPs. There are also small quantities of products that enter
the system through other means, such as via the private sector, though it is difficult to gauge the current
impact of this practice.

CAMEG manages all ARV, a total of 10 drugs used in ART in Burkina Faso. Most of these ARV can be
found on the Essential Drugs List with a few exceptions: a fixed-dose combination of stavudine, lamivu-
dine, and nevirapine; 50 mg Efavirenz; and Neflinavir. The complete list of ARVs is found in the appendices.

For the time being, CAMEG dispenses medicines to patients who present a prescription from a doctor
who is on the list of doctors approved to prescribe ARVs. The system of direct dispensing of medicines by
CAMEG, however, will be replaced shortly by a national distribution system.

CAMEG uses several logistics statistics (monthly sales, average monthly consumption, months of stock
available) to prepare forecast and procurement schedules.

Distribution to SDPs is based on the number of patients on ART at each site. CAMEG requests from
each site the number of patients on each treatment protocol as well as monthly levels of products
dispensed, stock on hand, projected numbers of patients, and product requirements for the next six months.
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CAMEG monitors stock levels weekly at its warehouse and uses a computerized commodity management
system. The software allows data entry, such as incoming and outgoing goods and stock on hand, and
provides information that is useful in inventory management.

CAMEG has one central warehouse in Ouagadougou and three regional warehouses, of which two
(Bobo-Dioulasso and Fada N’Gourma) are operational; the third, in Ouahigouya, is being built. The
regional warechouses distribute ARVs and other medicines to the SDPs in their zones. Delivery can be by
the CAMEG vehicle, as part of a regular delivery, or sites can use their own vehicle to collect their products.

For most products, CAMEG makes monthly deliveries, but for ARV, the quantity required for one year
may be delivered all at one time or split into two deliveries.

The resupply process is made up of the following stages, with the lead times for each stage noted:

* estimate quantities to be ordered = beginning of process

* from invitation to tender to placing the order = 30 days

* from placing the order to arrival of products in country = 45 days

e from arrival of products in country to their being available for distribution = 15 days.

Total lead time is 90 days for products that do not have a preselected supplier or 60 days for products
where the supplier has been determined through a preselection process.

Products that arrive in country must have at least two-thirds of their shelf life remaining.

According to information collected in the field, some SDPs have already exceeded their quota of patients,
while others are slightly behind their scheduled uptake of ART patients. In all cases, sites always reported
having a sufficient quantity of products, i.e., they have never had stockouts.

For other products, such as consumables and reagents, sites reported that they did not always receive the
quantities they ordered.

ARVs are exempt from import taxes. CAMEG adds a mark-up of just over 1 percent on the purchase
price to cover its various charges and an additional 2 percent to cover costs related to commodity manage-
ment (e.g., storage). These mark-ups are not applied to the products that CAMEG sells directly to patients.

In response to the increased quantities of ARV they deal with, CAMEG is having a new pharmacist
trained in ARV management.
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Findings: Facility Level

Overview

In general, sites do not have access to official documents (manuals, guides, protocols) on ARV manage-
ment and ART. In the absence of official guidelines, local staff have adapted existing management tools
(software, forms) for managing ARVs and other ART-related medicines, even though these supports are
sometimes incomplete for ARV management. Sites do have access to international guidelines and refer-
ences for managing products, in addition to knowledge acquired during different training courses or
seminars they have attended.

Table 2: Summary Table: Stages of Readiness of Site Visited

Leadership | Services Management | Staffing Drug

and and Laboratory | Management
Centre .. and and . Total

Program Clinical Evaluation Experience Capacity and

Model Care P Procurement
CTA 4.83 3.75 35 4 4.5 333 23.92
HP-CDG 5 3.75 3.75 4.17 5 4.83 26.5
CHR Kaya 3.33 3.13 3 2.67 33 4 19.5
CHR Tenkodogo | 3.33 3.25 35 2.83 3.33 4.17 20.4
CHR Ouahigouya | 4.3 3.38 3.75 3 4 43 22.73
AMM!E 4.3 3.25 2.75 2.83 2.5 3 18.63
Quahigouya
CHNY-O 5 4.75 4.5 4.8 4 433 274
CMA-Pissy 4.7 4.75 4.75 4.67 5 5 28.87
CHNS.-S.Bobo | 5 4.75 4.25 4 3 33 243
CHR Banfora I 1.5 1.5 I 2.6 1.5 9.1
CHR Gaoua 3 2.75 2.5 2.25 3 23 16
CMA Camp de | , 7 483 3.25 4 35 43 2458
'Unité
St. Camille 5 3.88 5 4.83 5 5 28.7

Note: CICDoc, the umbrella organization for associations offering VCT in Burkina, serves clients for
ART at the Camp Militaire clinic in Ouagadougou. This informal arrangement is facilitated by the fact
that one of the two medical providers trained to provide ART at the clinic is the head of the association.
ART patients at the camp consist of private patients referred there by associations and military personnel.
ART is free for military personnel and most private patients; however, approximately 20 private patients
pay for their treatment at CAMEG and are cared for by the CICDoc physician. Private patients are
referred for tests to various other centers in the city, where they must pay for their tests. CICDoc, build-
ing on its experience providing ART here as well as the demand from clients for an alternative clinic to
the public sector facilities, hopes to be able to provide ART at a dedicated clinic in the future. A busi-
ness plan is being prepared, for which CICDoc hopes to get donor support. The physician concerned,
Dr. Pascal Niemba, is also a dermatologist at the CHN (national hospital) Ouedraogo, and is one of the
pioneers of advocacy for HIV/AIDS treatment and care.
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Center: CHR Kaya
(Total: 19.5)

Overall

ARVs are expected to arrive in Kaya in 2004.

Leadership and program model
333

A motivated leader is ready to be put in place for an ART program, but staff
numbers are insufficient for long-term program maintenance. A model of care
exists, and the program has access to national protocols.

Services and clinical care
3.13

CHR Kaya does not provide ART or PMTCT, but both are expected to begin
shortly. CHR Kaya carries out HIV testing for diagnosis and VCT, but VCT will
shortly be transferred to an adjoining clinic to be operated by an association.
Provides limited treatment for Ols and STls though laboratory capacity and access
to medicines. Two doctors, trained in ART, are currently writing prescriptions and
monitoring patients who receive ARVs from CAMEG. Both doctors are active
members of the local association involved in VCT. Therapeutic committee for
ART has been established, and there are plans to form an eligibility committee. No
formal system exists for testing in cases where hospital laboratory cannot perform
tests.

Management and evaluation
3.0

Patient files and records are kept and used to monitor patients, but there is

no system for longer-term evaluation. Department heads sometimes carry out
supervisory activities, including the logistics system, e.g., stocktaking. Regular duties
are carried out in teams, which leads to informal supervisory systems.

Staffing and experience
2.67

The two doctors who will supervise ART are overworked but motivated. A third
doctor was trained but transferred to a district-level administrative position. No
other staff trained (e.g., nurses, lab, etc.). In general, there are insufficient staff, no
specialists, and high staff turnover, although the doctor who will provide ART has
been on the staff for two years.As at CHR Tenkodogo, additional training for other
doctors and paramedical staff would be useful. Pharmacy staff cited university
training and sharing of experiences with colleagues as sources of information for
inventory management. Planning for future personnel needs depends on national
plans.

Laboratory capacity
33

Drug management and
procurement
4.0

Other comments

Informal internal quality control systems with staff running HIV tests together.
Attempting to obtain long-term maintenance contracts for equipment. Possibility of
equipment donation for CD4 (microscope and Dynabeads), but testing capacity is
currently limited.

The hospital manages products with a standard inventory control system using a
full range of management tools, including stock cards for essential medicines and
registers for laboratory reagents. Medicines and reagents are managed separately.
Data reporting is at the end of the month. For urgent care products, the hospital
uses inventory records to determine reorder quantities, including safety stock
and adjustments to seasonal consumption. Reorder quantities can be adjusted
depending on available budget. For Ols, products are allocated, so there are no
ordering system and no logistics reports, but there is a report on the number

of tests carried out in a month (lab). The reports do not reconcile logistics data
(dispensed/used data) with number of clients treated/tests done. In case of
stockout at CAMEG, it is possible to use other suppliers. Order by fax or sent with
driver, two-week total lead time. Products are delivered by CAMEG.There is no
refrigerator in the lab so test kits are stored elsewhere. Secure storage, a locked
cupboard, and a special register (for narcotics) are available; also require used
packaging before resupplying. No loss of these products was noted. Financing for
ARVs will be based on availability of funds at the national level and the number of
clients allocated for hospital.

For product availability for products needed for emergency medical care, they
obtain 100 percent of requirements; and for reagents, about 50 percent of amounts
needed. Orders placed are always filled.




Center: CHR Tenkodogo

(Total: 20.4)

Findings: Facility Level

Overall

Although the CHR Tenkodogo does not yet offer ART, the site is rated at Stage 4
or Action Stage for ART. However, it needs assistance, particularly in training and
staffing, before beginning ART.

Leadership and program model
333

CHR Tenkodogo has two doctors trained in ART; one is currently the acting
director of the hospital. Because the main leader has administrative duties, in
addition to his regular medical duties, there are short-term concerns about the
success of an ART program. It does have a model of care and access to national
protocols.

Services and clinical care
3.25

CHR Tenkodogo does not yet offer ART or PMTCT, although both are expected
to begin shortly. It does offer HIV testing for diagnostic purposes; it refers VCT

to an adjoining clinic run by a local association. It does offer treatment for several
Ols and STls, although this is limited by access to laboratory testing. Two doctors
have been trained in ART and are referring patients to the MSF ART program in the
CMA Pissy. The two doctors are active in the local association offering VCT, and
there has already been contact with a local PLWHA group to create a partnership
for ART treatment. However, no steps have been taken to establish either eligibility
or therapeutic committees. There is no formal referral system and no planning

for referral for laboratory testing in the event that ART begins without adequate
laboratory capacity.

Management and evaluation
35

The hospital has adequate patient monitoring and records, but has no plans for
medium- or long-term program evaluation.

Staffing and experience
2.83

There is concern that the two doctors trained in ART may be overworked. No
other medical or laboratory staff have had ART training. The CHR has nine doctors,
so additional training could reduce over-reliance on this staff. In addition, the two
trained doctors have no experience with ART and would benefit from practical
training in it.

Laboratory capacity
333

The hospital is putting in place a maintenance contract for equipment, e.g.,
maintenance every three to six months.

Drug management and
procurement
4.17

Stockcards were available and up-to-date for goods received, goods dispensed/
issued, and goods expired. There are also stockcards for test kits; use goods out
forms when staff takes goods, and registers in the storeroom and for products
dispensed to clients. The pharmacists calculates average monthly consumption,
safety stock, one-month stock alerts, and service statistics data, even though there
is no reconciliation between the logistics and service data. Excel spreadsheets are
in use, but logistics reports are not. Resupply takes 2 days. Reorder quantities are
determined by the pharmacist, in consultation with other staff; quantities ordered
may be limited by available budget. Orders are placed 4 times a year but are
dependent on budget. Orders are placed when about 2 months of stock is available.
Lead times are about | week. Inventory management is learned at pharmacy school.
The hospital uses its own vehicle to collect products. Health Services made 2-3
supervisory visits in 2003. Storehouse repackages products, even though there are
some limitations (dust, etc.). Secure storage area for narcotics. Financing for ARVs
will be based on number of patients allocated to each hospital.

Other comments

Site is ready to clear a debt at CAMEG that has obstructed orders for medicines
for Ols.The hospital expressed an interest in having access to other suppliers.
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Center: Center for Outpatient Treatment (CTA)

(Total: 23.92)

Overall

CTA, a parastatal center financed by the French Red Cross and PanAfrican AIDS
Organization (OPALS), has operated since September 2000.The CTA is co-
managed by the Red Cross and MOH through a 3-year agreement that was signed
in 2000; they are signing a new agreement. CTA offers VCT and ART with 2,000
registered clients and 500 on ART.Treatment is financed by French Red Cross (300),
MOH (100), and self-financed (100). Clients pay 0—15,000 FCFA/month, depending
on ability to pay.

Leadership and program model
4.83

CTA is headed by a generalist doctor with training in treating HIV/AIDS patients.
The model of care is well defined. A referral system is established for individual
cases. CTA does not have access to the defined national protocols, although it does
use other internationally recognized protocols as a basis for treatment, making
adaptations based on product availability, client’s ability to pay, etc.

Services and clinical care
3.75

Some staff have ART training, although the existing staff are insufficient to address
the expanding demand for services.VCT,ART, treatment of Ols, and post-exposure
prophylaxis are all offered outpatient. The formal expansion of services will depend
on the new agreement between Red Cross and MOH. Aside from some existing
self-support groups among existing patients, no linkages are established between
CTA and the community.

Management and evaluation
35

Patient treatment documentation, general and ART-specific, allows patients to be
monitored routinely for treatment effectiveness, side effects, and related issues.
There is no medium- or long-term program monitoring or evaluation plan.

Staffing and experience
4.0

Existing medical staff (2 doctors, 3 nurses, 3 laboratory technicians, | psychosocial
counselor, and 2 pharmacists) is sufficient to support the existing patient load.The
head doctor considers staff insufficient for program expansion. CTA has an MOH
staff development plan. Currently, doctors only see patients every quarter; nurses
see patients at other times.

Laboratory capacity
4.5

The lab can test patients on ART, including CD4, though a limited number of Ols
cannot be tested. Reagents are resupplied, from France 3 times a year. Some local
purchases are according to need. No stockouts were reported on the day of the
visit. There is an ongoing maintenance plan for equipment, for instance, the CD4
counter is inspected 3 times a year. Discordant HIV tests are referred elsewhere or
asked to return after 3 months.

Drug management and
procurement
333

CTA currently manages a range of 10 ARVs; stock on hand ranges from 0.2 to 3
months.The pharmacist has created a computerized logistics system, including
stockcards, issued/dispensed, receipts, and physical inventory.There are no logistics
reports, but there are reports on the number of patients per treatment protocol.
Patient names are included on logistics tools. The pharmacist determines the
quantities to be ordered based on the number of patients plus a safety stock of 5
to 10%. Orders come directly from CAMEG (adjoining) but their accuracy is not
verified ; they are dispensed immediately. There are no formal manuals or guides.
There has been only | supervisory inspection since 2002.

Other comments

Currently, CTA is prescribing Nevimmune (generic nevirapine) instead of Viramune
because of a Viramune stockout ; it will begin dispensing Viramune after the
stockout has been resolved.
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Findings: Facility Level

Center: Charles DeGaulle Pediatric Hospital

(Total: 26.5)

Overall

Site currently manages |3 ARVs, including pediatric formulations (syrups) and 25
drugs for treatment of Ols. Currently, 30 children are receiving ART, with funding
available for a total of 50.

Leadership and program model

5.0

The hospital has a dynamic and organized staff. Medical staff who treat pediatric
AIDS are trained and are currently treating 30 patients on ART, with 24+ patients
waiting to begin treatment. There is a documented model of care through which
cases to be treated are reviewed and approved by a committee, which includes a
psychologist, social assistant, pediatric infections specialist, pneumonia specialist,
and heart specialist. Cases are treated on an in- or outpatient basis according to
need. HIV+ mothers are referred to a midwife clinic or the CTA.The team uses
treatment and monitoring protocols that its members received during their training
programs.

Services and clinical care
3.75

All personnel who provide ART have been trained in VCT,ART, and prevention of
Ols. Staff also request training in drug resistance, because of their relative lack of
experience working in a new program. CDG offers a complete range of services,
including those for TB cases.As a pediatric hospital, it does not offer family
planning or STI treatments. Physical space in currently sufficient,and an expansion
plan is expected to help address increasing demand for services. No community
participation yet, although staff are trying to do some partner building.

Management and evaluation
3.75

Case-specific patient dossiers are used to monitor HIV/AIDS patients.Team
members are trained in patient monitoring, but there are no specific established
procedures. No program reporting is done.

Staffing and experience
4.17

Staffing is adequate for existing demand, but additional staff will be needed for
program expansion. Clinical staff have already completed a needs assessment and
have determined that an additional pediatrics specialist, 3 generalists, and additional
laboratory support personnel will be needed. Frequent staff turnover is also said to
be a problem.

Laboratory capacity
5

The lab has the capacity to do all relevant testing to support the program and
to do patient monitoring. Lab technicians receive support from a French expert.
Equipment is maintained regularly.

Drug management and
procurement
4.83

The site uses GEPHOS software for logistics management of drugs other than
ARVs; it lacks certain features essential for ARV tracking. Logistics data are used
to order essential medicines and Ols, and for monitoring and evaluation. For
Ols, CDG calculates order quantities according to number of patients. For ARVs,
it receives drugs for 50 patients; no stockouts to date. It uses logistics data and

service statistics for monitoring clients and receives 2—-3 months of supply at a time.

It attempts to maintain minimum stock levels based on consumption, but some Ol
medicines are donated so CDG cannot reorder. Supervisory inspection took place
in December 2003.

Other comments

Currently, there is no system to guarantee continuity of treatment for children
after they enter the adult program (>14 years of age).
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Center:Association AMMIE Ouahigouya

(Total: 18.63)

Overall

AMMIE has been providing HIV/AIDS counseling, care, and information, education,
and communication (IEC) since 1997.1n 2001, the association started VCT as part
of the CICDoc network of clinics. AMMIE is rated at Stage 3, or the preparation
stage for ART. It has a leader with some experience and training in ART and offers
some ART-related services.While it has some deficiencies, it could offer ART
services over the next few months, particularly if it continues to work with CHR
Ouahigouya and adds more trained paramedical staff.

Leadership and program model
43

AMMIE has a qualified doctor, who heads medical services, with training and some
experience in ART. It also has access to national protocols for HIV detection

and ART treatment and an established model of care, but it has no documented
procedures or protocols.

Services and clinical care
3.25

AMMIE is the main VCT clinic in Ouahigouya and offers mobile VCT clinics in the
surrounding region. In addition to VCT counseling, it offers limited medical care
in its clinic: some treatment for Ols and STls.To reduce stigmatization, the clinic
offers some general medical services. The AMMIE doctor currently prescribes
ARVs and offers follow-on monitoring and evaluation, though limited diagnostic
capacity means patients must use outside testing facilities. AMMIE refers to the
CHR OQuahigouya for PMTCT, ART, and laboratory services. AMMIE also offers
psychosocial support to patients and their families, including home visits and
nutritional support. AMMIE is completing an expansion of its clinic, which will give
it adequate space for current activities and limited ART provision.While it is an
association, there is limited formal involvement of community groups or PLWHA
groups in AMMIE; it recognizes this as a need.

Management and evaluation
2.75

The program has patient records and monitoring but needs better organization of
records. Patient records are anonymous, with each patient assigned a number code
on entry into the clinic. There is some program evaluation, driven by donor needs.

Staffing and experience
2.83

AMMIE has barely adequate staff for its current services. Apart from the head
doctor, there are no full-time medical staff members; AMMIE relies on part-time
nursing help. Staff includes a trained counseling staff and an experienced laboratory
technician. The ability to engage additional paramedical staff depends on increased
donor support, because most services are offered free of charge.

Laboratory capacity
25

No quality control system in place. In the past, ran enzyme-linked immunosorbent
assay (ELISA), but currently runs rapid tests (Determine, Genie Il).Also has
microscope, newly acquired spectrophotometer. Refers to CHR Ouahigouya for
CD4 and other tests.

Drug management and
procurement
3.0

Prepares monthly reports of the number of rapid tests used and quantity on hand
and sends them to the district health service and partners. Prepares other monthly
and annual reports. Orders quantities determined by supplier;, CICDoc, or PAMAC,
but site can request more. Receives limited essential medicines from CNLS/donors,
but is supply driven more by availability than by need.
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Site: CHR Ouahigouya
(Total: 22.73)

Findings: Facility Level

Overall

The CHR Ouahigouya has already started ARV under the ESTHER program and
is rated at Stage 4, or the Action stage. The hospital already has |5 adults and

8 children on ART, with financing for a total of 45 patients available for 3 years.
Quahigouya is also programmed to receive MAP Il financing for another 103
patients (although it is not clear if this figure includes those currently on ART).

Leadership and program model
43

The program has an identified leader with vision and experience in ART.There are
at least two long-serving doctors with the training, experience, and motivation

to sustain expansion of ART at CHR Ouahigouya.While the protocols are well
understood for testing, treatment, and model of care, they are not formalized or
properly documented. Site uses Infection VIH : Mémento Thérapeutique 2003; 6éme
édition. Dariosecg, Jean-Michel, et al. as principal resource for ART.

Services and clinical care
3.38

The CHR Ouahigouya offers comprehensive services either directly or through
referrals. HIV testing (diagnostic but notVCT), PMTCT, ART, and treatment for some
Ols and STls are all available. In addition, there is a referral system for TB treatment to
another public sector facility and there are informal referrals to VCT at a local clinic
run by an association.As in the rest of Burkina, Diflucan is not available for Ol
treatment. Thanks to a partnership with a hospital in Chambery, France, both doctors
and paramedical staff have been trained in ART. In addition, Center Muraz in Bobo-
Dioulasso used DYNABEADS to train laboratory personnel in CD4 counts.While the
hospital has good links with a local association—AMMIE—providingVCT and care
(both medical and psychosocial), more could be done to involve the local community.
The association itself has little real community or PLWHA involvement in its
operation.While an eligibility committee, including community representatives, is
envisaged, it has not yet been formed. A therapeutic committee, consisting of hospital
medical staff and doctors from the regional health service and AMMIE, currently
decides on eligibility for the ART program using medical criteria.

Management and evaluation
3.75

The program has adequate patient monitoring and records, but there is little
planning for medium- or long-term program evaluation.

Staffing and experience
3.0

The CHR Ouahigouya is better prepared than many other CHRs in staffing

levels and staff training.While the program could be enlarged, it is not clear how
many patients the already overworked staff could sustain. The relationship with
Chambery, France, clearly gives it a significant advantage over other regional
facilities in sustaining ART. Staff supervision and management are, as in the rest of
the public sector hospitals, barely adequate. As a public sector facility with limited
financial resources apart from its central-level subsidy, the hospital has little ability
to plan for its longer-term needs.

Laboratory capacity
4.0

CD4 counts are available.

Drug management and
procurement
43

Gathers basic logistics indicators and numbers of patients per treatment protocol;
codes are used to guard patients’ anonymity. Pediatric wing maintains inventory of
pediatric medicines. Hospital staff use logistics-type forms and others to compare
money received to medicines dispensed. ARVs are allocated by The Central
Generic Essential Medicines Procurement Unit (CAMEG) according to patient
numbers (currently has some scope to increase numbers on treatment). Initial
delivery of ARVs came in two shipments. For products donated, mainly for Ols,
order quantities are determined in consultation with doctors, taking into account
stock available, quantity dispensed, and price.

Other comments

Patients can bring their empty drug containers for adherence monitoring.
Consumption of Zerit (lamivudine) has been greater than forecast, while Retrovir
use has been less than expected (due to contraindication of Retrovir in cases of
anemia, which is common); this needs to be shared with CAMEG.Triomune is in
use, but it is not clear if this is supplied by CAMEG or donated, though it should be
available from CAMEG in the future.
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CMA Pissy/MSF
(Total: 28.87)

Overall

CMA Pissy, operating with the assistance of MSF is rated at Stage 5 for ART, or the
Support, Maintenance and Expansion stage on the Stages of Readiness Assessment.
The site is operational and running well and can serve as a training site and role
model for replication at other sites. The only questions concern its longer-term
sustainability without MSF’s considerable technical assistance, and its related ability
to develop a model for ART applicable to the rest of the country. Its objectives as
an ART site in Burkina are twofold:

e To provide ART and related services for the population of the Pissy district of
Ouagadougou.
o To develop a sustainable model of ART and HIV/AIDS-related care.

Leadership and program model
47

The site has leaders with experience, dedication, and vision in ART program
management. It has developed its own protocols for ART and VCT, but these are
based on national protocols/guidelines, as well as the site’s own experience.

Services and clinical care
4.5

CMA Pissy offers a complete range of ART and HIV/AIDS-related services,
including ART, VCT, and PMTCT, treatment for Ols and STIs, home-based care, and
nutritional and psychosocial support.The community associations, and groups of
PLWHA actively participate in service provision.

Management and evaluation
4.75

The program has adequate patient monitoring and records, with planning for
medium- or long-term program evaluation.

Staffing and experience
4.67

Has 3 MSF doctors, including one Burkinabé working in ART. In addition, CMA
doctors and paramedics have been trained in HIV/AIDS care, including ART. There
is a plan to train support staff, particularly in psychosocial/adherence counseling,
although only one such person has been trained to date to serve around 200
patients.

Laboratory capacity
5.0

Has capacity to carry out a complete range of services, apart from TB. Management
systems are in place and working, and quality assurance system is in place with
other centers in Ouagadougou.

Drug management and
procurement
5.0

All elements of logistics system for drugs are in place, including collection and use
of logistics data. Adequate financial resources are available. There is also good
product availability; makes use of safety stocks.

Other comments

Lessons learned regarding ART (particularly adherence and community
participation) should be used by other centers.
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Findings: Facility Level

Medical center of Camp de I’Unité (Military)

(Total: 24.58)

Overall

Site providing ART since 2003, with 155 patients currently under treatment, 30

of whom receive supplies from CAMEG. Client load includes military as well as
other non-military clients who have been referred to the military facility for ARV
treatment. The initial number projected was 78, but patients have been added since
ARVs were available that would otherwise have expired.

Leadership and program model
47

The site has leaders motivated and experienced in ART; a program model of care
exists. Site uses national protocols for HIV testing. For treatment, initially limited
to 2 protocols with 3 products available (including Combivir), but 3 other products
have been added to increase the number of treatment protocols available. The

first group of patients was selected according to biological and clinical criteria, the
second group was selected using social criteria.

Services and clinical care
4.83

The site offers all outpatient services expected of an independent hospital and will
soon open a surgical unit, including home-based care and nutritional support. No
TB care; patients are referred to the national TB treatment center. The site already
provides ART, and all personnel involved have been trained, with a training plan

for future needs in place. Children are referred to the CDG Pediatric Hospital.
Community involvement in treatment has started using participation of PLWHA in
patient support.

Management and evaluation
3.25

The program has adequate patient monitoring and records; there are informal
systems for program evaluation but no formal reporting. Statistics are available that
could be used to forecast the number of patients that can be accepted for ART at
present, but these are not used.

Staffing and experience
4.0

All key medical and support personnel are trained and experienced in ART. No
plans to expand services but, to enlarge the program, has foreseen the need to
train new personnel. There is no formal supervision system apart from occasional
inspections by MOH.

Laboratory capacity
35

Laboratory capacity exists for most tests, including ELISA but not CD4. CD4
counts are done outside; site has requested a CD4 counter. System for managing
lab supplies is in place, including test kits. Testing for military clients is done at
the military lab; non-military clients are referred to outside facilities for testing
procedures.

Drug management and
procurement
43

Functional distribution system in place; the site receives products from CAMEG
and distributes them to regions. Delivers sufficient medicines for one year. Logistics
system for product management in is place, including basic logistics indicators.
Supply is based on number of patients in treatment. Financing is dependent on
national resources but, to date, the site has received adequate supplies.

Other comments

Site has noted large numbers of patients with anemia, resulting in less-than-
expected consumption of Retrovir (zidovudine) and greater-than-expected use of
Zerit (lamivudine). Site wants to start treatment with Triomune.
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CHN Yalgado Ouedraogo
(Total: 27.4)

Leadership and program model | The CHN Yalgado Ouedraogo, the national reference hospital, is also the university
5.0 hospital, with a dynamic and motivated team for HIV/AIDS care and treatment.
Prof. Drabo, an internal medicine specialist with expertise in HIV/AIDS, is one of
the authors of the national rules, guidelines, and protocols for HIV/AIDS care. His
unit is the reference point for national care standards, and all staff has been trained
locally, or in France, for some of the doctors.The site has a well-defined model of

care.
Services and clinical care All internal medicine staff members have been trained in HIV/AIDS care. Staff
4.75 participates in training medical students and personnel from other sites. Site offers

all recommended services for ART, including adherence monitoring, monitoring for
side effects, and treatment failures. Facilities are adequate but no adequate waiting
area for patients. The site works with various associations, such as CICDoc and
ALAAVI, that participate in psychosocial support and adherence support, organizing
support groups, and even offering material assistance to some patients.

Management and evaluation The site’s health information system is identical to that of all MOH sites. Medical
4.5 records exist for clinical and biological monitoring of patients. Large-scale tritherapy
did not begin until July 2003 with ESTHER and the HIPC funding, so the site is only
now considering development of specific indicators to evaluate its efficacy.

A software program, provided by ESTHER, has just been obtained for this end.

Staffing and experience The internal medicine unit has sufficient staff to support ART for 200 patients
4.8 and more.According to Prof. Drabo, the site could serve 1,000—-1,500 patients.
Estimates 4 nurses needed to support expansion. Currently all medical and
paramedical staff has been trained. Site has therapeutic committee that includes
specialists from all areas.

Laboratory capacity Has capacity to carry out all biological exams necessary for ART, including biological
4.0 diagnosis of Ols, such as cryptococcus, CD4 counts, and viral load. Quality control
for HIV, hepatitis B, and hepatitis C testing is assured using reference samples

from the WHO in Dakar as well as by sending samples to Dakar. For CD4, Becton
Dickinson is putting a quality control (QC) system in place. No system in place to
manage stock of test kits and other laboratory consumables Reorder quantities
are based on average consumption plus 5%. Hospital maintenance staff carries

out routine maintenance tasks but lacks expertise to cope with sophisticated
laboratory instruments. Has a service contract with the supplier for viral load and
hematology instruments.

Drug management and The CHN Ouedraogo manages antiretrovirals using the same stock control
procurement system as for essential medicines. The only special treatment for ARVs is that they
433 are stored in a locked cabinet adjoining the chief pharmacist’s office. Indeed, until

December 2003, no stock record was kept of ARVs. Products are issued daily to an
intern against a written prescription for the patients present for that day, with the
amount issued recorded in a notebook. The leftover product after that day’s clinic
is returned to the pharmacist, who then adjusts the stockcard.The pharmacy keeps
a separate record of drugs dispensed for particular patients. Forecasting is based
on historical consumption per program (there are currently 2 programs—ESTHER
and HIPC), and a forecast was recently carried out for the ESTHER program.The
pharmacy has no computer, and although one was purchased recently, apparently
no software is included for inventory management. There is no stock control for
laboratory supplies, including test kits. Stockouts have occurred in the past, and
annual orders for supplies (including test kits), are prepared based on consumption.
The chief pharmacist has only recently been trained in ARVs, and no other
pharmacy staff has received any training.
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CHR Gaoua
(Total: 16)

Findings: Facility Level

Overall

The regional hospital in Gaoua does not offer ART and has no ARVs. After 7 years
of offering VCT irregularly, several doctors and nurses participated in a major
training activity in 2002, and the hospital has been offering it continuously for the
past year. It has drawn up a five-year plan for the improvement and expansion of
HIV/AIDS services. This plan includes construction of a day clinic, which has been
approved by the hospital board of directors. However, the hospital has not yet
secured financing to implement the plan.

Leadership and program model
3.0

Dr. Sié Benou Da, Director of Medical and Scientific Affairs, is head of HIV/AIDS
activities. He and his colleague, Matthieu Sanou, are proactive leaders who have
training and experience in HIV-related care, but no experience with ART.Their
model of care for HIV services needs to be refined.

Services and clinical care
2.75

The medical team has experience in VCT and the treatment of opportunistic
infections, but none of the staff is trained in ART.They have referred a few HIV-
positive patients to Bobo for ART, but the patients could not afford the treatment.
There is no PMTCT program on site, nor is there a referral system in place for this
service.Although the hospital does not have the means to diagnose opportunistic
infections in the laboratory, the doctors treat suspected cases.The hospital refers
diagnosed HIV-positive patients to the association,Vie Solidaire. This association

of PLWHA and people affected by HIV/AIDS provides home-based care to anyone
who has been tested and diagnosed HIV positive and has agreed to enroll in the
association.Vie Solidaire sometimes brings sick people to the hospital and is invited
to all hospital meetings about HIV/AIDS.There is no designated space for ART.

Management and evaluation
25

Doctors keep medical dossiers for hospitalized patients and outpatients.The
patient history includes information on whether (s)he has been screened for HIV,
but there is no other information system specific to HIV/AIDS services. Medical
directors visit the wards to monitor the quality of service.To introduce a successful
ART program, a more structured internal monitoring and evaluation system needs
to be in place.The hospital has also had occasional visits from the central level. It
has financial indicators, which it reports to the board of directors every year to
evaluate the hospital’s performance.There is no system for collecting and analyzing
medical statistics for HIV/AIDS patients.

Staffing and experience
2.25

Key personnel have been trained, but the staffing level is insufficient to support a
successful ART program.The hospital has a very high turnover rate, which requires
continuous training of new personnel. It has access to guidelines written by
APRODEC, as well as the MOH protocols, but has not been trained in ART and has
no ART protocols.

Laboratory capacity
3.0

The laboratory uses Determine as the first HIV test and follows up with
Immunocomb Il if the first test result is positive. If the two tests are discordant,
the lab keeps the blood sample and tests it again later. All questionable test results
are sent to Center Muraz for external quality control. The lab also conducts
regular internal quality control.The lab does not place orders for HIV test kits and
reagents. Instead, they are allocated at a higher level and arrive 2—3 times a year
and are sometimes about to expire when they arrive. For non-HIV reagents, the
laboratory staff estimates their needs and communicates them to the pharmacist,
who procures them with hospital funds. Although the laboratory does not have

a CD4 machine, one of the laboratory technicians has already been trained in

its use by the Center Muraz.There is a plan to acquire a CD4 machine from the
PRSS project. Two maintenance agents are available to ensure upkeep and repair of
equipment.
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Drug management and
procurement
23

The pharmacy records the essential logistics data items (stock on hand,
consumption, losses) using its Excel spreadsheet. Inventory management
procedures exist.All orders must be approved by the hospital administration,

and insufficient financial resources at times prevents the site from ordering the

full quantity requested. After an order has been placed, the CAMEG delivers it
within | month. If stock levels are extremely low, the pharmacy sends someone

to pick up part of the order from the CAMEG.The head of the pharmacy collects
quarterly reports of consumption, losses, deliveries, and stock levels. These data are
aggregated into an annual report, which he submits to the hospital administration.
As is the case with HIV lab supplies, the pharmacy does not order drugs to treat
opportunistic infections. These medicines are allocated by the MOH, and the
quantities the hospital receives do not correspond to its needs. It has not identified
any potential funding sources for ARVs.

Other comments

This facility has an excellent model of care for VCT, which protects the anonymity
of the patient. Following pre-test counseling, if the patient agrees to be tested,
the counselor takes the blood sample on the spot, codes the sample, and sends

it to the laboratory for testing. The test results come back from the lab, and the
counselor discusses the results with the patient.
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CHR Banfora
(Total: 9.1)

Findings: Facility Level

Overall

CHR Banfora does not currently offer ART but is scheduled to start this year as
part of the MAP Il project. It is rated a Level 2.

Leadership and program model
1.0

The CHR Banfora provides only the counselling aspects of aVCT program. Clients
are referred to other facilities for actual testing they might decide to undergo.The
site offers neither PMTCT nor ART. One doctor and | nurse were trained in VCT.
The doctor, Dr. Sié Ali, has been transferred, leaving | nurse, Mr. Zida Oumarou, to
provide counseling services. Medical care, including for Ols, is provided by a single
doctor when he is available. Staff members do not have access to protocols or
therapeutic guidelines for HIV/AIDS care, and no staff member has experience in
this area.

Services and clinical care
1.5

Site has no experience in ART. Site has one doctor, Dr. Sawadogo Christophe,
who has received no training in ART. Even regular monitoring of hospital

patients depends on this doctor’s availability. Physical space for medical care is a
serious problem.There is insufficient infrastructure, which compromises patient
confidentiality. No space is allocated to those accompanying patients who find
themselves in already crowded hospital wards.With the growing number of

AIDS cases, Dr. Sié Al initiated creation of an association of PLWHA and their
dependents in October 2003, called La Voie. La Voie is a self-help organization that
organizes support groups. The association sponsored the training of Dr. Sié Ali and
Mr. Ouamarou in VCT, with the support of the French Red Cross and the Maison de
la Femme.

Management and evaluation
1.5

The health information system consists of medical records common for all patients;
outpatient consultation registers for patients monitored by Dr. Sié.There is no
other system for monitoring and evaluation.

Staffing and experience
1.0

The hospital has a single Burkinabé doctor, as well as 4 volunteers—3 Cubans (a
pediatric doctor, a gynecologist, and an anesthetist), and an Egyptian surgeon.The
only doctor involved in VCT was transferred to Nouna. Apart from emergency
care, all other services need additional doctors and paramedics for both regular
patient care and HIV/AIDS-related care.Training is also needed.

Laboratory capacity
2.6

The laboratory has the capacity to carry out all tests needed to support ART,
with the exception of CD4 and viral load. Rapid tests supplied to the laboratory
are for use exclusively in blood security. Internal QC is carried out regularly

using reference samples. There is no maintenance plan established for electrical
equipment or for management of laboratory consumables. No staff members have
received training in the past 2 years.

Drug management and
procurement
1.5

Has a reasonably reliable distribution system in place. CAMEG delivers all orders.
There is no defined reorder frequency; ordering is at the discretion of management.
All orders are subject to the approval of hospital management and depend on
available resources.There are no logistics documents in use, and supervision is
limited to stock levels of drugs related to so-called epidemics. Occasional reports
on the distribution of products between the different sales points and the different
hospital services are sent to hospital management. Storage space for commodities
is limited. Pharmacy staff members have their office in the warehouse. Inventory
control procedures are not respected, and pharmacy staff expressed a need for
training in inventory management.
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CHN Sanou Sourou, Bobo-Dioulasso

(Total: 24.3)

Leadership and program model
5.0

The CHN Sanou Sourou in Bobo-Dioulasso has dynamic leadership engaged in
providing different HIV/AIDS services. It is the reference center for the Bobo
region.A model of care for HIV/AIDS patients has been adopted. Because the
national protocols have not been adopted formally, several other treatment
protocols and algorithms are available.

Services and clinical care
4.75

As a reference center, a more or less complete range of HIV/AIDS services are
offered, including HIV diagnosis, Ol treatment, and ART that includes psychosocial
support.

In the past 2 years, several training activities have taken place.All medical and
paramedical staff has been trained in VCT, Ol management, and ART adherence.

In total, more than 100 nurses have been trained. Of those, 40 have received
additional training in home-based care, community interventions, etc. The site has
a specific space for HIV/AIDs care; however, medical staff identified the need for a
day hospital/outpatient treatment center.

Several associations participate in HIV/AIDs care and activities. Staff members
are active in one such association, CAPRODEC. Members of other associations of
PLWHA, such as Reve Plus,AID, and EVE, participate in hospital and home-based
patient care.

Management and evaluation
4.25

In the infectious disease service, where HIV/AIDS patients are treated, a medical
file is used to monitor hospitalized patients, and a register is used to monitor
outpatients. These two documents allow for regular monitoring of treatment
adherence and side effects. The site has capacity for service monitoring and
evaluation but it has not established procedures for this.

Staffing and experience
4.0

The hospital has both specialists and generalist medical staff, though the number
is insufficient, given the facility’s standing as a training hospital. A staff development
plan was developed and submitted to the MOH. All staff involved in HIV/AIDS
care have been trained in VCT, treatment of 10s, and adherence. So far, more

than 100 nurses have been trained, including 40 of those who received training in
community-based activities.

Laboratory capacity
3.0

The laboratory has the capacity to do all testing related to monitoring of ART
patients, except viral load, which is done at the Centre Murase. No equipment
maintenance plan exists, nor are there any internal or external quality control
procedures (although external quality control is expected to occur through the
ESTER project). Reagents required for monitoring ART patients are provided by
ESTHER, and there are provisions for obtaining supplies locally.

Drug management and
procurement
33
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Stock Status for Family Planning

In addition to the Terms of Reference for the mission, the technical team was asked to collect information

on the availability of contraceptive commodities in Burkina Faso. This had been identified as a need due

to potential problems with certain products, which were identified several months ago, with stockouts

possible in the near future.

Information given to the team before the visit indicated the stock status shown in table 3:

Table 3: Stock Status at CAMEG in August 2003 and Projected to End of 2003

Product

Stock on Hand

Months of Stock Available

Projected Months of

Stock 1/04

Depo-Provera 339,505 16.0 11.0

IUD 16,755 201.0 196.0
Lo-Femenal 428,400 9.5 45
Neo-Sampoon 22,281 83.0 78.0
NORPLANT 7,400 4.05 (received Jan. 04) 4.0
Ovrette 18,599 10.0 5.0

Male condoms 605,560 14.0 9.0

For each of the three products that were the subject of this analysis (Lo-Femenal, NORPLANT, and
Opvrette), the August 2003 data indicated that, in January, between four and five months of stock would

be available at CAMEG, below the typical recommended minimum stock level for a central warehouse.

The team was asked to collect data to verify if the predicted understock was correct. For this, the stock

status at certain districts was ascertained to verify the overall situation and to see, in case of overstock at

the district level, if the national stock status was as serious as feared.

The data collected at CAMEG and the DSF (table 4) show that the quantities distributed from October
to December 2003 reflect the quantities shipped before August 2003, and the projected stock levels made

for the beginning of 2004 are still reliable. In other words, there was a risk of stockouts of certain prod-

ucts by April or May of 2004 (if consumption remained at the same level over the coming months).

The data in table 4, gathered at six of the 53 districts of Burkina Faso, show that, for the products

concerned, the districts are not overstocked.
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Table 4: Months of Stock on Hand for Family Planning Products at Select DRSs

Months of Stock on Hand, End of 2003/Beginning 2004
Sice Depo- up | Lo Neo- NORPLANT | Ovrette | M3l
Provera Femenal Sampoon condoms
CAMEG 10.8 158.2 3.2 444 4.0 5.9 4.7
Ouahigouya 2.5 158.0 0.4 0 0 0 n/a
Tenkodogo 1.9 360.0 34 0 0 0 0.8
Kaya 23 27.0 4.9 n/a 0 10.0 1.0
Bobo 0 40.6 0.7 0 .5 0 0
Banfora 2.0 +100.0 | 0.8 97.0 0 0 15.7
Gaoua 1.7 n/a 3.6 0 0 3.3 4.8
Notes:

= For CAMEG, months of stock on hand are from December 31, 2003; for the districts it is from the data of
visit, January 26-30, 2004.

= For all sites, months of stock on hand are based on the quantities distributed to the next lower level.

= Several DRSs have just placed their quarterly orders with CAMEG.

= For Ouahigouya, condoms are managed by DSF, not the DRS.

= For Kaya, consumption of NORPLANT is for the three-month period before the current stockout.

®=  NORPLANT has just arrived in country and will be shipped with the next deliveries to the districts.

As shown in table 4, stockouts already existed for some products in certain districts. As soon as sites were
resupplied, the stock at CAMEG was lower, which could cause stockouts at the central level earlier than
expected.
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Recommendations

To strengthen the logistics system and better ensure the long-term availability of products—

Design, document, and implement a national system for the management of ARV products and
other products necessary for an ART program (test kits, etc.).

Use a flexible forecasting and procurement system that can respond to changes in program needs,
fluctuations in market prices for drugs, new drug discoveries, and changes in treatment protocols.
Regularly update the lists of ARVs authorized for use, including a timely process for registration of
new drugs.

Design and implement a system for reporting information that includes essential logistics data
reconciled with service statistics to aid procurement and other decision making.

Clarify definitions of the roles and responsibilities of each player in the system, including but not
limited to logistics functions.

Standardize the tools and other supports (forms, reports, software) used in the logistics and distri-
bution system.

Include logistics indicators within the overall system for program supervision, monitoring, and
evaluation.

Produce and disseminate a logistics guide that will serve as the main reference tool for implement-
ing all aspects of the logistics system for HIV/AIDS commodities.

To ensure adherence to directives, protocols, and algorithms for ART—

Produce and disseminate a service guide that will serve as the main reference for ART services and
includes the following:

prices for drugs/cost recovery to make ART more accessible to clients

- treatment and testing protocols

- minimum packet of activities, defined by level of care for ART, including OI service

- a system of supervising, monitoring, and evaluating, including application of treatment and test-
ing protocols and evolving treatment protocols due to resistance, side effects, toxicity, contraindi-
cations, and HIV-2 prevalence.

Other observations—

Procure regionally to obtain price reductions and make ART more financially accessible.

Ensure participation of all players, partners, and community groups at all levels, to profit from their
experience in ART provision:

- in the design of a logistics system

- in training personnel at new sites

- in implementation and monitoring and evaluation of a program.

Coordinate the various funding sources to ensure long-term product and resource availability.
Maintain staff to ensure program expansion as part of the 3 x 5 initiative.
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Contraceptive commodity security—

Mobilize the resources necessary to ensure long-term availability of contraceptives.

ART and treatment protocols—

Officially ratify ART protocols so they can form the basis for future procurements.

Establish a procedure that will allow rapid approval of changes to protocols based on WHO
recommendations. The procedure for approving drugs and placing them on the essential drug list
(EDL) needs to be streamlined and simplified to allow the system to respond to rapid changes in
ART guidelines. For instance, it is not clear if the protease inhibitor Neflinivir, already in use in a
number of clinics, is officially approved for use in Burkina Faso.

Ensure that protocols are disseminated to all SDPs.

The national protocol should clearly state what regimens are allowed, and what drugs can be used,
as it currently does. Protocols should then be capable of changing rapidly in line with global recom-
mendations and local experience. In this way, providers will have the flexibility to allow the regi-
mens to follow the national protocols and not search for medicines from other sources.



Appendices
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Appendix |
Clinical Eligibility for ART

The clinical eligibility requirements for patients seeking ART are as follows:

1. Adults
a. Symptomatic
- A3, B3, and C of the Centers for Disease Control and Treatment (CDC) classification
— No need for CD4 count
b. Co-infection Tuberculosis/HIV: keep WHO recommendations
- Stage C
- But no treatment if CD4 >200/mm?
2. Pregnant women
— Same criteria as for adults
- But keep fetotoxicity in mind when selecting the molecules
3. Children
a. Children under age of 18 months
- Asymptomatic: if CD4<20%
- Symptomatic: stage B or C (CDC classification)
b. Children over age of 18 months

- Asymptomatic: if CD4<15%
- Symptomatic: stage B or C (CDC classification)
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Appendix 2

ART Treatment Protocols

The national protocols for the prescription of ARV are as follows:

Adult First-line Treatment

HIV-1: 2 nucleoside reverse transcriptase inhibitors (NRTI) + | non-nucleoside reverse
transcriptase inhibitor (NNRTI)

AZT 3TC Efavirenz (EFV)
AZT 3TC Nevirapine (NVP)
d4T 3TC EFV

d4T 3TC NVP

HIV-2 or co-infection: 2 NRTI + | protease inhibitor (PI)

AZT 3TC Indinavir

d4T 3TC Indinivir

Adult Second-line Treatment

Second-line Treatment, First
Attempt

Second-line Treatment,
Second Attempt in Cases of
Therapy Failure

Second-line Treatment,
Second Attempt Alternative
in Cases of Therapy Failure

ZDV + 3TC + EFV
ZDV + 3TC + NVP

d4T + ddl + RTV + IDV
d4T + ddl + RTV + LPV
d4T + ddl + RTV + SQV

ABC + ddl + RTV + IDV
ABC + ddl + RTV + LPV
ABC + ddl + RTV + SQV
ABC + ddl + NFV
d4T + ddl + NFV

ZDV + 3TC + ABC

EFZ + LPV + RTV

NVP + LPV + RTV

EFZ + LPV + RTV + d4T
NVP + LPV + RTV + d4T
EFZ + LPV + RTV + ddl
NVP + LPV + RTV + ddl

d4T + ddl + RTV + IDV
d4T + ddl + RTV + LPV
d4T + ddl + RTV + SQV

ZDV + 3TC + RTV + IDV
ZDV + 3TC + RTV + LPV
ZDV + 3TC + RTV + SQV
ZDV + 3TC + NFV

d4T + EFZ
d4T + NVP

ABC + ddl + EFZ
ABC + ddl + NVP

(Schemas recommended by WHO: therapeutic schemas recommended for adults and adolescents.)

Notes:

= For reasons of toxicity, the combination d4T + ddI should only be prescribed in the absence of other therapeu-

tic options.

= For patients who are hepatitis B positive (with replicating virus), do not prescribe NNRTRIs, but instead

prescribe 1 IP.
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Pediatric First-line Treatment

2 NRTI + | NNRTI OR 3 NRTI

AZT 3TC EFV
AZT ddl EFV
AZT 3TC NVP
AZT ddl NVP
AZT 3TC ABC
AZT ddl ABC

Pediatric Second-Line Treatment

Second-line Treatment, First Attempt

Second-line Treatment, Second Attempt

ZDV + 3TC + ABC

d4T + ddl + LPV + RTV
d4T + ddl + NFV
d4T + ddl + NNRTPP

ZDV + 3TC + NNRTIP

d4T + ddl + LPV + RTV
d4T + ddl + NFV

2 For children who can swallow gelcaps and for whom this presentation permits an appropriate calulation
of the dose in relation weight or body surface; the combination LPV + RTV can be replaced by either SQV

+ RTV or IDV + RTV.

® Choice of non-nucleoside reverse transcriptase inhibitors; NVP if < 3 years or < 10 kg, NVP or EFV if > 3

years or > 10 kg

(Schemas recommended by WHO: combination of antiretrovirals recommended for second attempt for children.)
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Appendix 3
Voluntary Counseling and Testing

Voluntary counseling and testing (VCT) in Burkina Faso is done primarily by associations. There are
several private associations providing VCT, including a large network of associations (e.g., CIC-Doc, with
13 VCT sites throughout the country). Although there is some VCT at public sector facilities, most of the
HIV testing observed in public sector centers visited is for diagnostic purposes or blood screening.

A national testing protocol is said to exist, though it has not been officially documented, nor does the
protocol specify the brand/make of tests to be used. The first test can be either a rapid test or a long
ELISA, as can the second confirmatory test, though the second test must be different or based on « differ-
ent antigenic principle from the first test. For cases of discordance, the protocol allows for a choice: either
the second test is repeated, and, if the results are still discordant, an undetermined result is recorded, or the
two tests are repeated. A third different test is used as a tie-breaker.

Notwithstanding the absence of a protocol specifying the tests to be used, only three rapid tests are in
g g y p
general use in Burkina:

* Determine is invariably the first test used.

e The second confirmatory test is either Genie II or Inmunocomb, both of which can distinguish
between HIV-1 and HIV-2.

* There is also limited use of Capillus, which is used as a tie-breaker in the MSF clinic in Pissy.

In practice, cases of discordance are handled differently by different sites; some repeat the two tests, some
run a third tie-breaker, some refer patients to another testing site for a tiebreaker, and some ask the client
to return after three months for another test.

There are other differences in protocols used at different sites. For example, some sites run the two tests
in parallel; others do testing in series, only running the confirmatory test if the first test is positive; still
others run both tests but check the confirmatory test only if the first test is positive.

There are no national protocols for counseling and confidentiality of clients for VCT. Guidelines were
developed by the Family Health and AIDS Prevention Project (SFPS) and are in use in several clinics, and
there seems to be general awareness of the need for confidentiality and counseling, although practices vary.
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Appendix 4
Prevention of Mother-to-Child
Transmission

The Prevention of Mother-to-Child Transmission (PMTCT) program is an important part of the overall
National AIDS Program, particularly as part of the AIDS prevention strategy.

The program was launched officially in 2000 with an overall objective of reducing mother-to-child trans-
mission by 50 percent. The program will be integrated progressively into regular service delivery in each of
Burkina Faso’s 55 health districts.

To that end, the following strategy has been adopted:

* Strengthen the health system.

e Strengthen human resource capacity of health personnel.

*  Use communication for development (which is also part of the UNICEEF strategy).
e Use resource mobilization.

e Use monitoring and evaluation.

* Do research.

*  Make service more affordable for women.

* Provide education for the male population.

The PMTCT program started with two sites supported by UNICEE New partners, noted below, have
been added, and the program has enlarged to cover new sites.

Model of Care

The gateway to the PMTCT program is the prenatal consultation. In addition to regular services, the
packet of services available under PMTCT includes group counseling during the prenatal consultation,
followed by one-on-one counseling for those who opt for testing. Women who test positive are monitored
until childbirth, when they and their newborn child are given Nevirapine. The child is then either given
only milk substitute, or fed mother’s milk for the first four months, followed by other foods.

The mothers and their newborn are monitored for 18 months. This is followed by an HIV test for the
child. Those testing positive are referred to pediatric medical care services. During the 18-month observa-
tion period, mothers in need of tritherapy are also referred to appropriate medical services for care.

In this model of care, the husbands, co-wives, and other children of seropositive women are encouraged
to undergo VCT. Community associations participate in psychosocial and sometimes material support for
families, several of whose members are infected.

PMTCT treatment is free, even though antenatal services must be paid for (costs vary from site to site).
Traditional birth attendants are not involved in the current program.

It is also important to note that there is no official national policy document or guide concerning eligibil-
ity for care of family members of women receiving PMTCT support.
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Donors
Several partners support the PMTCT program in Burkina Faso, including—

* the Government of Burkina Faso (particularly in human resources) and
* international organizations, such as UNICEE, the European Union, and the German and Dutch
governments.

Each partner supports the PMTCT program in certain districts.

Challenges

One of the main initial challenges has been that districts were not ready to initiate or support the
PMTCT program. Staff members were not trained in VCT, particularly in counseling, and appropriate
infrastructure was not in place. It was, therefore, difficult to initiate and expand the program, especially
because partners were more concerned with providing drugs rather than improving infrastructure.

Also, the existence of several different treatment protocols made program initiation difficult. Finally, the
MOH decided on a Nevirapine-based protocol. A review of the current treatment protocol is planned
during a scheduled overall program evaluation, due in 2004.

The PMTCT program has advanced more rapidly than the ART program. This has created problems in

attracting women to PMTCT, because little treatment is available for mothers who tested positive.

Sites

Currently, PMTCT programs are in place in 10 districts: two in Ouaga, two in Bobo and one each in
Gaoua, Tenkodogo, Nouna, Koupela, Kaya, and Ouahigouya. (Note: On-site visits to both Kaya and
Tenkodogo, informants reported that although they expected PMTCT to begin shortly it had not yet
started.)

During 2004, 14 new districts are scheduled to begin PMTCT. One of the major concerns is financing,
because, without consistent financial support, it will be difficult to strengthen human resource capacity
and improve infrastructure.

Sources of Supply and Stock Status

Currently, there are two principal sources of supply for nevirapine: UNICEF and Axios. Nevirapine is
available to the program free of charge for five years (until the end of 2007).

Commodity forecasts were done based on health information statistics, namely, the number of preg-
nancies, number of women using antenatal services, and the HIV infection rate. However, taking into
account the projected increase in the number of districts involved, a formal forecast plan of commodity

needs is planned with CAMEG, the DGPML, and other stakeholders.

A stock status survey for nevirapine was carried out during a management visit; it revealed that most sites
were overstocked in nevirapine.

Since the start of the program in July 2002, there have been three deliveries of nevirapine: two by
UNICEEF and one by Axios. The most recent delivery was during the second quarter of 2003 by UNICEE
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Regarding treatment of Ols and STTs, district management committees are required to set aside part of

their regular drug supply for treatment of women following the PMTCT program.

Rapid tests for HIV are supplied by Abbott Laboratories (there was an initial donation of 8,000 Deter-
mine tests) and UNICEE. UNICEF alone has the capacity to fill all needs for PMTCT test kits.

The test kits currently used in the PMTCT program are Determine and Genie II.

As for nevirapine, commodity forecasts for test kits are based on data from the health information system

(HIV prevalence among pregnant women, number of expected pregnancies, number of women using

antenatal services, number of site offering services, etc.).

Service Statistics 2003

14,000 women received group counseling.

8,000 agreed to one-on-one pre-test counseling.

24 percent (1,920) were tested.

By December 2003, 215 HIV positive women had been enrolled in the program and are currently
being monitored regularly.

45



Burkina Faso: Evaluation of the Logistics System for Antiretroviral Drugs

46



Appendix 5

Contacts and Resource Persons

Name and First Name

Title

Organisation

Mr. SONDE Issaka Pharmacien Centre de Traitement Amulatoire
Dr. KOUMARE Amadou Pharmacien Hépital Pédiatre CDG
Mr. HIEMBO William Major Hépital Pédiatre CDG

Dr. BAKOIN Didier

Dr. COMPAORE

Directeur Général

Direction Génerale de la
Pharmacie, Médicaments et
Laboratoire

Mme. SAWADOGO
Scholastique Ida

Chargé Logistique

CAMEG

Mr.JOHNSTON Timothy Senior Human Development Banque Mondiale
Specialist
Dr. ZOUNGRANA/KABORE Pédiatre Hopital Pédiatre CDG
Alice
Dr.TRAORE Wamarou Chef du Département Chargé du | Secretariat Permanent du Conseil

Secteur Santé

National de Lutte Contre le SIDA
et les IST

Mr. NIAMBA Pascal

CIC-DOC

Mr. KABRE Seydou

Coordinateur

Projet d’Appui au Programme
National Multisectoriel de Lutte
Contre le SIDA et les IST

Mr. SORGHO Boukari

Dr. KANKOUAN Justine

Mme. OUATTARA Korotoumou | Directrice CHR Ouahigouya
Mr. TOUGOUMA Eric Administrateur CHR Ouahigouya
Mr. OUEDRAOGO Hamado Pharmacien CHR Ouahigouya

Dr. Piettra

Médecin/Admin.

Centre de Santé St. Camille

Dr. Sanon/OUEDRAOGO
Djeneba

Directrice

District Sanitaire Tenkodogo

Mr.TIENDREBEOGO Noufou

Préparateur d’Etat en Pharmacie

District Sanitaire Tenkodogo

Dr. Coulibaly Aboubacar

Médecin/Directeur par Intérim

CHR Tenkodogo

KAFANDO Patrick

Chef de Service Pharmacie et
Laboratoire

CHR Tenkodogo
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Name and First Name

Title

Organisation

COMPAORE Philippe

Directeur

DRS Tenkodogo

Abdoulaye Ouedraogo

Responsable du Laboratoire et
Dépistage Volontaire

Association AMMIE Ouahigouya

DJIRE Abdoul-Azize Pharmacien/Chef de Service CHR Kaya
Pharmacie

SAWADOGO Charles Pharmacien/Chef de Service CHR Kaya
Laboratoire

DIALLO Issa Médecin Généraliste/Pédiatrie et | CHR Kaya
Adultes VIH

Dr. Bangagné Lansandé Directeur General de 'hopital Tel: 97 34 87
Sanou Sourou

Dr. Sanou Lezouma Chef du projet VIH/SIDA a I'ho- Tel: B: 98 03 03
pital S.S., Président de I'’Associa- Cell: 61 82 37
tion APRODEC

Dr. Sawadogo Adrien Bruno Chef de service Medecine Tel: 97 00 44
Interne, Bobo-Dioulasso Cell: 25 98 35

Sawadogoadrien@yahoo.fr

Yoni Assitan

Pharmacienne, Bobo

Yameogo Souleymane

Pharmacien, Bobo

Nikiema Antoine

Preparateur d’Etat en Pharmacie,
Bobo

Dr. Felix llboudo Pharmacien, Chef du depot Tel: 97 26 08
regional de Bobo, CAMEG cameg@cameg.bf
Kafando Christine AED: Association Espoir pour 812983

Demain, Bobo

Justine Traoré

Association Reve Plus, Bobo-
Dioulasso

Mr. Sakandé Ablassé

Chef du District |5 par Interim,
Bobo-Dioulasso

Mr. Adama Compaoré

Directeur Général du C.H.R. de
Banfora

Mr. Zida Oumarou

Infirmier d’Etat, Major du service
de medecine par interim, (seul a
faire CDV), Banfora

Mr. Lankouandé Abdoulaye

Preparateur d’Etat en Pharmacie,
Surveillant d’Unité Technique,
CHR Banfora

Mr. Sourabie Lassina

Preparateur d’Etat en Pharmacie,
CHR Banfora

Mr. Vincent Zambré

Chef du service de la banque de
sang/laboratoire, CHR Banfora
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Name and First Name

Title

Organisation

Dr. Mathieu Sanou

Médecin du service des entrées,
C.H.R. de Gaoua

Dr.Sié Benou Da

Directeur des Affaires Médicales
et Scientifiques, C.H.R. de Gaoua

Mr.Tiawara Foulazou

Technicien de Lab, Major du labo,
CHR Gaoua

Mr.Yelyaoré Clement

Préparateur d’Etat en Pharmacie,
Major de la Pharmacie, CHR
Gaoua

Tel: 68 97 03

Mr.Yaro Adrien

Gestionnaire de Pharmacie,
District de Banfora

Mr. Nikiema Jambo Edmond

Preparateur d’Etat en Pharmacie,
District Sanitaire de Gaoua

Mme Kaboré Veronique

Preparateur d’Etat en Pharmacie,
District Sanitaire de Gaoua

Mr. Lembo Wendceslas

Preparateur d’Etat en Pharmacie,
District Sanitaire de Gaoua

Dr. LAMIZANA Pierre

Médecin

Centre Médical du Camp de
Unité

Prof. DRABO CHUY-O
Mr.YAMEGON Edouard Responsible du Programme CDV | CIC-Dco
Mr. SAWADOGO Léon Technicine du Laboratoire CIC-Doc

Mme. Coombs, Kristin

Coordinatrice du Projet

PSI Burkina, 36-45-47

Dr. Zongo, Ouampoko

Médecin referant SIDA

CHR Ouahigouya, 36-45-47

Dr. Some, Athanase

Médecin Generaliste/Pediatrie

CHR Tenkodogo, 26-50-70

Dr. Zala, Lassara

Médecin/Pediatrie

CHR Ouahigouya

Dr.Traore, Siaka

Médecin

Association AMMIE, Ouahigouya

Dr. Diallo, Issa

Médecin/Paediatrie

CHR Kaya, 23-48-36

Dr. Faure, Annick

Médecin du Projet

MSF/CMA Pissy

Dr. Hien,Alain Diedon Médecin MSF/CMA Pissy, 45-08-46, 26-
30-36
Dr.Virreto, Gerald Médecin MSF/CMA Pissy

Dr. Niemba, Pascale

Médecin (dermatologiste)
Directeur
Médecin

CHN Yalgado Ouedraogo
CIC.Doc

Campe Militaire,
21-05-84 (cell)

Mme Diabre

Responsable de la Pharmacie

CHN Yalgado Ouedraogo

Dr. Sangare, Lassana

Responsable Lab. Bactériologie et
Virologie

CHN Yalgado Ouedraogo, 26-84-
67
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Name and First Name Title Organisation
Dr. Ouedraogo Laurent Médecin, Chef du Programme DSF, MinSan
PTME au DSF
M. Simone Kabore Président Réseau D’Accés Médicaments
Pharmacien Essentiel (RAME)
CHR Koudougou, 24-44-55

Those attending TA visit debriefing:
ONADJA Genevieve, Médecin, CMLS

KANKOUAN Justine, Médecin, Direction des Etudes et de la Planification, MOH

MIKIEMA Michel D. M., Médecin, CMLS
SAWADOGUO, S. Iola, Pharmacien, CAMEG
BAKOUAN, Didier R., Médecin/Coordinateur, CMLS
OUEDRAOGO, W. Ernest, Attaché de Santé, DSF
NARE Narcisse, Médecin, DSF

SORGHO Boukary, PEE, DGPML

KABRE Seydou, PA, PMLS

50



Appendix 6
Calendrier des Visites sur le Terrain

Equipe I: Zone Ouest, accompagné par Mr. SORGHO Boukari
Lundi, 26-01-04: Départ de Ouaga; dormir & Bobo
Mardi, 27-01-04: Visites 2 Bobo

e CHU Sanou Sourou
¢ CAMEG

e Association
* District (produits PF)

Dormir a Bobo
Mercredi, 28-01-04: Visites a Banfora

e CHR de Banfora
* District (produits PF)

Dormir 4 Banfora (ou Gaoua)
Jeudi, 29-01-04: Visites 2 Gaoua

e CHR de Gaoua
* District (produits PF)

Dormir 3 Gaoua

Vendredi, 30-01-04: fin des travaux 2 Gaoua et retour 3 Ouaga

Equipe ll: Zones Centrale et Est,accompagné par Dr. KANKOUAN
Justine

Lundi, 26-01-04: Départ de Ouaga; dormir a Ouahigouya

Mardi, 27-01-04: Visites a Ouahigouya

* CHR de Ouahigouya

* Association

* District (produits PF)
Retour a Ouaga

Mercredi, 28-01-04: Visites a Tenkodogo
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e CHR de Tenkodogo
* District (produits PF)

Dormir a Ouaga
Jeudi, 29-01-04: Visites a Kaya

* CHR de Kaya
* District (produits PF)

Dormir a Ouaga

Vendredi, 30-01-04: Visites 2 Ouaga
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